O Taad, UNITED STATES SUBMIT IN TRIPLICATE®

DEPARTMENT OF THE INTERIOR {Other, instructions on’ re-

GEOLOGICAL SURVEY

Form approved.
Budget Bureau No. 42-R1424.

5. LEASE DESIGNATION AND SERIAL NO.

m 024907

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. 1F INDIAN, ALLOTTEE OR TRIBE NAME

0IL GAS ﬁ
WELL WELL OTHER
2. NAME OF OPERATOR

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Barkey Doms das Com

3. ADDRERS OF OPE 'OR

4. LOCATION OF WELL (Hepo¥t location cl®r y and in accordance with any State requirements.®
See also space 17 below.)
At surface

nwrmmmnnumrmmmnn

9. WELL NO.

) 3

10. FIELD AND POOL, OR WILDCAT

Basin Dakota

11. sEC., T., R., M., OR BLK, AND
SURVEY OR ARDA

AR/A Ki/N Sentien >

14. PERMIT No. [ 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

|__5795' G.k.  S8OB® K,B,

12. COUNTY OR PARISH| 13. STATE

oan Juan Rew Hexice

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PTULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) _% [ ]

(Other) (NoTE : Report results 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. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

T.D. 6735° C,C.7.8, 6702
Orilled 7 7/8" hode frem 255 to 6755'. Eem -

sehlumberger 1i
Ran 210 Jta. pred. Cog. & 1/2* 0D, 10,34, Je35 8 nd, STRC,

oLoGIA

. GE
FARYinGTr 2, L Styey
Ny 0T ta

18. I hereby certify that the foregoing is true and correct

SIGNED %://4:, TITLE Arves Nemager

—

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




1§9-490
822589~0-—£961 * 391430 ONILNIYd LNIWNYIA0D N . -

> . ‘Judwuopusqe ay) Jo [8aoadde 03 Suryoo] uorjoadsul [Bug 10J PIUCKHRTOD
9118 [[9M 9)8Bp puB ! [[9M Jo do} Susopo Jo poyjow {30y dy3 ut 1391 Lue jo dog 03 Yidap ayj pue patind Suiqny Jo 13Ul ‘Suised Aug o Suyjaed Jo poYIouUI ‘VZIS “qunow®’ ! sgnyd aaoqe
puB UooM}Iq ‘M0[aq paovd [BLI9)BW I9YJ0 ag puu ! s3nd Judwod Jo juawmdoeld Jo poyjsw pue (wojjoq pus doj) syidap £ 9SIMIFYJ0 0 JUBWID £q JO PI[eIE wc,a SIUSJUOD P
JuBdyIuSs Juasdud M s0u0z J9Yjo 10 ‘gou0Zz 9A13ONPO.kd Juasard 10 IB3WI0Y Au® W0 B8P ¢ JUIWUOPUBQEB Y} J0F SUOSBIT IPNYL j (

10ys s3i0das pus s[BsodoXd .0 M ‘WO IpPTM]
“§80150 0)U}§ J0/PUE [BIOPA] [B20] £q POXNDAL S §8 UOIIBULIOIU] [B10ads gons apnul PIROYS JUITUOPUEB JO §310d9x juanbasqns | [1oM 8 uopuBqe 03 s[esodidd < LT WL P .
: ¢ 'Suguonagsuy oyads 103 we&v.aiﬁwwh JO 9)83S -
[890] J[OSUOD "SIUOWIAIINDAI [BI2PdT WA PUELPI0IVT Ul poqlIosap oq pmoys ’

pus| usipuy I0 [BISPS] U0 BUOIIBOO] hmunoEobzmwu. muﬁw arqeoridds ou d1e paah ey wer -
- R . ; H A I .
OO eI§ Jo/pue [BIOPIJ 18O0] 9U3 ‘wroay peujelqo 8q Avur 10 ‘£q ponssf 3q 1A IO MO[aq UMOYS 3IE Faligit] _zm.ﬁ#?.a puw saanporoad je f{301 ao ‘gate ‘Teoe] -
01 pdusor yua Lemonaed ‘paprmqns aq 01 sajdon Jo laquing dyj PUB w0y SIYY 30 9sn 9] SUIUIBOUOD SUOTPUIISUL _E.E_F&.Emmgwn Auy_ “SU01)BLE MUY 9148
arquorgdde o) Jupusand ‘9u)g yous ul spuBl 11¢ Uo ‘0juvly Lue £q pajdavos Io paaolddse Ji {pue ‘Suor)BINIIL pur Ml [r1opd L arduotdde: o) juvisand spug| BBRUL pus :ﬁb - F
-pag uo ‘pajeorpul se ‘pajerdumoy wayMm suofpetodo yons jo s310dol1 pue ‘guorjuaado (3. UlBlIa0 wirozaad o3 s[esodoad Jurpimqes 103y Qeudisop ST WI0Y mwfn.}b.—m:mc

1

suoyINYsu| - O . .

.,
-
L&

4

i e,

At



