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DEPARTMEN. \JF THE lNTERIOR \sg-t_\s%e;ide) 7: 5. LEASE DEBIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 7 . - -
SUNDRY NOTICES AND REPORTS ON WELLS o I o i

(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.)

1. 7. UNIT AGREEMENT NAME -
oIL GAS .o B
WELL WELL D OTHER

2. NAME OF OPERATOR "] 8. FARM OR LEASE NAME

3. ADDRESS OF oﬂnﬂsa OlL Cﬂ., INC, - Wﬁ,,;, o
Ln( ATION OF W FEL ”!eportMMﬁance with any State requirements.* - uﬁm'ijb‘ﬁmm OR WILDCAT

See also space 17 below.)
At surface

I SAMWE=, ., or BLE. LD
SURVEY OR AREA

1650 FRL & 2310 FEL Unit -G

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) - e

16. Check Appropriate Box To Indicate Nature of Notice, Report or ther Data
NOTICE OF INTENTION TO: SUBSEQUENT REP OB'I.T oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : . REPAIRING WELIL ’:_ E
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) . A}.TER]NG CA’SIA\'C *47-.*
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' b .&i}Asl)Ol\.\l ENT* ‘ 1 _ ‘t
REPAIK WELL CHANGE PLANS (Other) . l

(I\om Idnarx,. completion on Well kR &
Completion or Recompletion Repnrt and Leg furm . )

I‘L DESCRIBE PROI'OSED OR COMPLETED OPERATIGNS (leuly state all pertinent details, <llld give pertinent dates. including estimated date of star tmg
proposed work. If well is directionally drilled, give subsurface locations and mexsured and true vertical depths for all markers and zouer [n*rtl
nent to this work.) * .

(()ther)

1. Moved in, rigged up. Installed BOP.
2. Pulled rods, pump and tubing.

3. :nuzlé‘é:s. (422') 4-1/2" 11.6# liner to TD (3413°'). Cenentedi.sﬁs sks. cement
2 : SRR

4. Set packer and circulate out 6 sk. excess cement. Pulled & lam ioun ' .q.‘f a_‘ M t.
5. Rigged dowm.

18. I hereby certify m&mpwedsbre and correct
SIGNED —Sheldon Ward . TITLE - Ares Supsrintemdent —  UATE _wm_m,

(This space for Federal or State office use)

APPROVED BY TITLE A N DATE S

CONDITIONS OF APPROVAL, IF ANY:
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