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[E\SF DESIGNATION AND SERIAL NO.

F 073338

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.)

LR

IF INDIAN, ALLOTTEE OR TRIBE NAME

1. 7. UNIT AGREEMENT NAME

OIL Gas m -

WELL D WELL !  oTHER Aeryor: | . &rgo Lri'nt
2. NAME OF OPERATOR 7’ "S. FARM OB LEASE NAME

=l Taso MNatursi Zas Jovasa oy ampon L argo Lnit
3. ADDRESS OF OPLEATOR 77779, weLL xo.

— v —— - P P A g A

Sox P50, Farr injion, New  ex.co 3740 ~ 132
4., LOCATION OF WELL (Repor: location clearly and in .n:cnrdanco with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

tero Cracra

1051, 3004

11. SEC., T., R., M., OR BLK. AND
SURVEY OR AREA

es. 8, =25-N, R=:=V,
.,

14. PERMIT NoO.

i 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

1 P

' r"“v ol

12 COUNTY OR PARISH| 13. STATE

i Arriba

o

B2y 5 -
New foes

~

co

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SI'BSEQUENT REPORT OF :
- [— —

TEST WATER SHUT-OFF PULL OR ALTER C3iSING | WATER SHUT-OFF S REPAIRING WELL

FRACTURE TREAT o MULTIPLE COMPLETE ! FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ‘ ABANDON MENT*

REPAIR WELL o CHANGE PLANS (Other)

! iNOTE: Report results of multiple completion on Well
tOther) B [ Completion or Recompletion Report and Log form.) B
17, LESt RIBE PROPOSED OR CONFPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dares. 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.) *

S 3=1T7=70 T m Aded awe]
- 4=21-70 dr.lled zurface cole,

n 4-22-70 Ran 4 joinis 8 5, 37, 244, T casing 1027 w38 sac s of cemant
circulated to surface. . G, 12 hours, held 330

-1 5= bl 234 4 e H 3 o T ¢ -z TR §
n 3 70 7 . SB55, Ran 1it jonts K27, 27, &, can, g (3554 seat at
35" w, 278 setas OF cement, 4,0 0, antil comotet.on,

LAY OtE=TY perf 3334130, 24LZ~U52Y w3 VP, Frac w23, K3
Rl 20, 40 sanc, #4 2& Aal. water, dropped i el 3 3 bails, Alushed w1110 gal,
wailier,

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

SIGNED : TITLE DATE __5=2=70
o ('FI;I; space for Federa] cr State office use) o
APPROVED BY TITLE — DATE

CONDITIONS OF APPR()VAL IF ANY:

*See Instructions on Reverse Side
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