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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*
{Other instructions on re-
verse side)

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

’

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

" Sevaje Teibe

1. ‘“7,:_0.&:9 AGRBEMENT Nuil
o1L GAS D T : :
WELL WELL OTHER e ) L
2. NAME OF OPERATOR 8.__.!'Al§_'§ OR b_lA&_'_i'N_Anl:
Esstern Petrolmum Compeny Navalp :
3. ADDERESS OF OPEBATOR 9. WELL No.
P.U. Box 291, Carmi, Illinois 62821, Atsn: Mr, J. Edwsrd 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, ©OR. WILDCAT
;sﬁe al:to space 17 below.)
surface

330 Peat Prap ohe North ling angd 330 foet from
the uUgst ilins

- Rettlesrmke~Dakota

11. sBC,, T., B., M,, OR BLK. AND
SURVEY OR_AREA .

Sed.1, TON, Rlsw

14. PERMIT NO. 15. BELEVATIONS (Show whether DF, RT, GR, etc.)

5362 Sronvnd

1% edénn OR r;xga' ;?13. STATE

186.

NOTICE OF INTENTION TO: SUBSEQU

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON¥* SHOOTING OR ACIDIZING

(Other) k
(NoTE : Report repults

iw

REPAIR WELL
(Other)

CHANGE PLANS

o dush | Hlew Mexico

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

ENT REPORT OF:

REPAIRING WRLL
ALTERING CASING

ABANDONMENT*
Goppatar
of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical

dépths for n_l} markers and zones perti-

e

Note: This well was drillec under the asse oF Thunas M, Eémiuf' . S
This Sundry notice is to serve as notice of change in Onaretary

Esntern Potrolsus Comcany
#, ijs Hox 291
Carmi, lliinois 62621

Tha new operstor ist

g

18. I hereby certify,

SIGNED riTLE _Agent i Weklab?
- L'd el v Lo

(This space for Federal or State office use) s o -

APPROVED BY TITLE DATE Y

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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