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{Other instructions

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURVEY

on re-

$. LEASE DESIGNATION AND BERIAL NO.

P = O7705

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. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL GAS
WELL WELL}vT E] OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

8. FARM OR LEASE NAMR

Soxyens

sntec il & (Ges Comuany

3. ADDRESS OF OPERATOR

9. WELL NO.

Drenam> ;zﬁl Fw%mﬁ oy Sesdico
4. LOCATION OF WELL eport locatich cleafly and in accordance with any State requirements.*

See also space 17 below.)
At surface

2310 *1, 830 FEL, ec. 15, T=-29H, Rell¥

10. FIELD AND POOL, OR WILDCAT

Py Cs

11. ssC., T., R., M., OB BLK. AND
SURVEY OR ARBA

14, PERMIT NO. | 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY PARISH . STATE
| §5:1 DF mm—h.&x&m
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®

REPAIR WELL CHANGE PLANS (Other)

(Oth (NOTE : Report results of multiple completion on Well
er) Completicn or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED 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 sones perti-

nent to this work.) *

LV
e

Aall 17 tubding.
Tlear out 10 T. e of 179Q%, rum logs.

sun 34* oesing to T. D, &0 omlnt L0 BETRD: sGueening possid

53" camiag.
Ferforaie and aand water {rec Plctured ClLIS e morm,
sup 1" tubing eand put well Ladk on productics.

g N

sEp 2 1965

. o GEOLOGICAL s.uiwa
l Y EARMINGT

ON, M M-

18. I hereby certify that the foregoing is true and correct
CRIGINAL SIGNED BY JOE C. SALMON

SIGNED Jou Cosolmon TTIE —PAstrict - Guperintendent— DPATS _fogl.f5

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPEOVAL, IF ANY:

*See Instructions on Reverse Side




1§e-L29 .
622S89-0O—€9%61 - 30(440 ONIINIYD INIWNHIA0D SN

‘JudwuopuBqB 943 Jo [vaoxdde o3 Supqoo| aozuwamﬂ [eug .Su PIUOTTPUOD
EXIERICXO oﬁé pug { [[em jo do3 Surso(d jJo poygiour ! Sa o) uy 3391 Lus Jo doj 03 yydap ayy puv parmd Surqny Io Idui] ,wﬁmao Aue o Sunjred Jo poyjaw ‘9z1s Qunowy : 83n[d eao0qe
PuB UswAaq ‘A0[aq pavel(d [BII9JBW I3YJ0 J0 PN :83n[d JUdWAD Jo JUAIWRDEIA Jo poyjowW pue (uro}joq ,?E QQC $73dop ! 9SIMIIIO IO JUIWSD £q JO PI[BIS JOU munwu:oo pmng
japoyrudls Juosdad gjpM SOUOZ I9Y30 IO ‘S9U0Z dAIFONpOoLd Judsdad 10 J9WI0F AUB WO BIBP { JUIWUOPHEGE 243} 10 mMomdm.H apnou; pnoys sjxodax pus sjssodoad yons ‘uoyiipps uj
‘SINYO IJVIE 10/PUR [BIIPI ] [BOI0] £q pasinbaa s1 §8 uonvuriojur pernads gons apnoug pynoys unaﬁacmﬁwbu Jo mﬁo%u aqﬁsdwma:m pue :9& B8 wopugqer 0} s[rsodoi g : 2] W)

‘sEoyonIISUf og1oads 103 0O [BIBPIL IO 918IS
18501 3[NSUOD  "SIUSUIAIINDOI [BISPIT UIIM SDUEBPIOIOE Ul PIQIIOSIP 9q PINOYS pUB] UBIPUT IO _ﬂ.mwv.n\uo mqozg .ﬁdw&wbzgu 93838 91q8ordde ou aIe dI9Y) JI :§ W]

3NPO IIBIN .:.\cqw 1BIS3POI 18O0] 3] ‘WOIJ pauIviqo 9aq ABUI 10 ‘Aq panssi aq :2. 30, Nﬁcﬁoa F:c_um Ty .8&5 ‘s0011081d puv §3INP320Id [BUOIFII I0 ‘BIIB ‘[BOO]
01 pausiod i Lpumoraed ‘pajtmqus oq 03 891dod Jo loquiu 9Y) PUB WI0I S[Y3 Jo Isu 94g. wﬁ«thacc; fao:a:.:f_; [rads Laessaoou Auy  ‘suoljg[ngsa pus Ae] 918§
Y :_.::. 0} Juensand ‘9jely yons ur spuBl (v w0 ‘ojels Luv £q pajdesds ao paaoadde Ju ‘pue .mnozinuo._ pus me[ [elopog dqeridde 03 juvusind spus] uBIpu] PuUB [BId
-pay uo ‘pajvolpul se ‘pejeldwius Teym saopIvaddo yons Jo s)10ded pus ‘suopurodo [[9a ursjaed tugogadd E.m?aoacun Jupugns 10J paudsop s7 WioJ S|, :[el’3uan

-

suolyONnysu| H



