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DEPARTMENT OF THE INTERIQR {ormhanstructions on re- ... DESIGNATION AND SERIAL Fo.
GEOLOGICAL SURVEY NM 10593

SUNDRY NOTICES AND REPORTS ON WELLS N, LI o8 v e

(Do nut use this furm for propesals to drill or to deepen or plug back to a different reservofr.
Use "APPLICATION FOR PERMIT —" for such proposals.) .. .

o NDv oy

1. 7. UNIT AGREEMENT NAME
oIL M1 Gas x
wELL [ WELL

2. NAME OF PERATOR

Secan"Oil_CompanyfﬁlncLi;_ﬁ;_m“*_n___ﬁ_____wuh,_

3. ADDRESS OF OPERATUR

P. O. Box 1246, Natchez, Missippi 39120 - 1

"8. FAEM OE LEASE NAME

Rutledge FEderal

9. WELL NoO.

4. LOCATION CF WELL {Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL., OR WILDCAT —
See also space 17 below,) B RS L
At surface - £
Rurfa A W—€. Penn .
/ 11. 8EC, T., R., M., OR BLK. AND
p SURY R 4
Sec. ?f, ¥-11-s

33O'MPWL a?q 699' FEL R-27-E

14, PERMIT Noo. o 15, BLEVATIONS (Show whether DF, Rf, GR, ete) 12, CoUNTY OR PARIBH| 13. 8TaTZ
N A
i GR

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .

SOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
T { ] —
TEST WATER SHUT-OFF ; PULL OR ALTER CASING | | WATER SHUT-OFF | REPAIRING WELL
o i —
j } ;
FKACTURE TREAT i i MULTIPLE COMPILETE i f FRACTURE TREATMENT | ! ALTERING CASING
N o -
| :
SHOUT OR ACIDIZE 5_ i ABANDON® ____; SHOOTING OR ACIDIZING | : ABANDONMENT®*
REPAIR WELL L | CHANGE FLANS f_ K (Other) ___ _ S
: +NOTE : Report results of multiple completion on Well
. ‘Othery e S _ _Uoempletion or Recompiction Report and Log form.)
IT. LLRCRBIBE PROFUSE Gl G 1 ETED OPERALIONS tClewrly state all pertinent details. and zive pertinent dates, inctuding estimated date of starting any
proposed work. 1f welt s directionally drilled, give subsurface iocativns und measured and true vertical depths for all markers and zones perti

nent to this work.) *

Plugging Procedure:

Plug #1  Set CIBP + 20' cement 5800' - 5780

Plug #2 Set 35 sx. cement 5020'-- 4920

Plug #3  Set 35 sx. cement 2800' - 2700

Plug #4  Set 70 sx. cement 1550' - 1450"'

Plug #5 Set 5 sx. cement 15" - 0
Recovered 5004.93' of 4%" casing
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