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DEPARTMENT OF THE INTERIOR (Ot ostruction. on re | e e
GEOLCHIBRS GNAOEN. (), G, M-067962 .

6: 1F INDIAN, ALLOTTEE OR TRIBE NAME

. SUNDRY NOTIES ey REpOTaGRi WeLLs

Use “APPLICATION MI 8 s,

1. 7. }m_m:' Acxmm;gmuw Nasa

oIL GAS B ’
WELL WELL OTHER B B L

2. NAME OF OPERATOR 8. JFARM OR LEASE 'NAME -

3. ADDRESS OF OPERATOR 3 LL NO. - -

in MMQMW oM. 1 '

4. LOCATION OF WELL (Report location clearly and in acCordance with &ny State requireinents. m.]-mnw AND-POOL, OK WILDCAT

See also space 17 below.) G2 g s 0 : P oo
At surface ,\: ‘ . :
11; s£c,y T, B., M., OR BLK, AND
1960* FML & 330' FWL Sec. 19, T-7-3, B.3h-E | °SURVEY O ARBA"
T Beg. 19, T78, RIE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE

To ba farnished _Reosawqlt | N, M,

18. Check Appropriate Box To Indicate Nature of Notice, Reoort, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT Anmnlg{c ~CABING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ABANDosmmir! o
REPAIR WELL CHANGE PLANS (Other) i - - . .
(NoTE : Report results of multiple completion on Well
(Other) Completion or Récompletion Repert and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading 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.) * : N -

Spudded at § P. M. Pebruary 27th, 1966. .
» . i
Cemented 8 5/8% -~ 2L§ J-55 Surface casing at 410! - Tested with &00¢s for
30 minutes., Tested O. K. Will drill to L500' - Test the San Amdres and rwn
h 1/2” 0. D. 9050! J‘SE m at 7. D,
Cement did circulate. .
18. I hereby certify that the foregoing is true and correc{”

‘r ’ . — ‘-‘ . 4 - .. ,‘ ;( B
sionep LA { e """V/A‘{TITLE ___ President DAt Jm}el6
(This space for Federal or State office use) o ) '

DATE. _

APPROVED BY TITLE = 5 - L
y : §o BT NN Lo
CONDITIONS OF APPROVAL, IF ANY 5'%??5“"-?%1} ’J? g :.}

WAR 7 1966

*See Instructions on Reverse Side

e GUIRIN

ACTING DISTRINT ENGINEER
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