Form & UNITED STATES SUBMIT IN TRIPLICATE® Rorm 2 ;g:g o.
ey 19850 DEPARTMENT OF THE INTERIOR Q0o tretions on xe | e etovamion Axo shaizs o
GEOLOGICAL SURVEY
SUNDRY NOTICES AND REPORTS ON WELLS

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

O1L GAS
WELTL D WELL E OTHER

2. NAME OF OPERATOR

. IFE INDIAN, AL

FUNIT AGREBMENT Naxfh

.8. FARM OR LEASE NWAMB
Voch Industries Inc. cain

37 "ADDRESE OF OPERATOR 9. WILL No.
P.0. Box 2256, Wichita, Kansas £:201 _ 2
4. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 777771710, Misip AND POOL, OX WILDCAT
See also space 17 below.) o
At surface , Pictured Clift
* FNL & 790 IWI i1, azc, T, R, M, OR . AND
790 FNL 9() WL . .u'viyno‘n‘-H
Sec. 20=31IN-10W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 712, COUNTY o= PariBH| 18. BTATE
5997' GK  6008' Kb San Juan Now Now o
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTRNTION TO: SUBSBQUENT REFPORT OP:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLI | ]
FKACTURE TREAT MULTIPLE COMPLETE B FRACTURE TREATMENT | ! ALTERING CABING i
SHUOT OR ACIDIZR ABANDON* L ! §HOOTING OR ACIDIZING | ABANDON MENT® | |
REPAIR WELL CHANGE PLANS e ! (Other) __ — . f J
(Other) 1 I (NoTg : Report results of multiple completion on Well

— Completivn or Recempletion Report and Leg form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date o1 utar{lug an,
proposed work. If well is directionally drilled, give subsurf

t.h o ace locationg and measured and true vertical depths for all markers and zones perti
nent to this wor .

Spudded 6/21/75, Set. 7' 23# SH csg ¢ 191", Cemented w/150 =x class "B,

Ran 45" 10.5# CW-55 csg, set @ 2929°. (emented w/250 sx lite & 100 sx class vy

Th 6/26/75. 2930°
PRTL F/13£75. 2788"

Ser 2-3/8" tbg. @ 2698
2/15/75. Shut well in waiting on gas hoox up.

Testod rasing to 30004,

1R [ hereby certify that the forggoligeis tpme and correct ) T, T Tt e T e T
. v, [ N . 7
SIGNED M __JMQAL_ TITLE _ .. 24’0 o7 Jdhagel DATE _° ~_3”»’

('f‘nis sbnce for FeTieTaJ or State office use)

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side .




