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UNIT

GEQLOGICAL SURVEY

SUBMIT IN TRIPLIC

DEPARTMENT OF THE INTER[OR ‘(’E‘)l.l‘.?:!e:‘d::l;ntrucLIOIIs on re-

Form approved,
Budget Bureau No. 42-R1424.

5. LEASK DESIGNATION AND SERIAL NO.

M«0199070-B

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen pr,plug bapk'ta a cu?.-rmiﬂreservoh.
Use “APPLICATION FOR PERMIT—"" for ‘sich: pYoposals,) * ! shd

€. IF INDIAN, ALLOTTEE OR TBIBE NAME

“

O1L GAS D
WELL WELL OTHER

7. UNIT AGREEMENT NAMB

2. NAME OF OPERATOR

Dalport Oil Coxporation

8. FARM OR LEASKE NAMBE

Aaco-Federsl

8. ADPDRESS OF OPERATOR

9. WELL NO.

3471 First Nationmal Bank Dldg. Dallas, Texas '75“2(22 1l

2. TLocATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

19680 FSL and 660 FiL Section 31

10. FIELD AND POOL, OB WILDCAT

Undesignated

11. sxcC,, 7., B, M., OR BLE, AND
SURVEY OR AREA g

31 14=S 30-E

14. PERMIT NO. 15. BELEVATIONS (Show whether DF, RT, GR, ete.)

12. COONTY OR PARISH| 13. BTATE

16.
NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Settin

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

SUBSEQUENT REPORT OF: .. S

" RRPAIRING WBLL
" ALTERING CASING
ARANDONMENTS®

11 Straing

(Other)

(NOTE : Report results of multiple completion on Wel
Completion or Recompletion Report and Log form.) '

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and truc vertical depths for all markers and zones pertl-

nent to this work.) *

Cemented 2026' = 5 1/2" 15.5 Used Casing with 200 sacks Halliburton >

1ight, 50 sacks Clags C, and 50 sacks poz nix - -

W. 0. C. 48 Nhwours = tested with 60042

RSN

Tested O. Ke

AUG 7 - 185y
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18. I hereby certify tha the foregolng is true and ¢orrect

- f \..' / - . - ’ v ) - a .
SIGNED . - st e o President DATE §=5=-69
(This space tor Federal or State office uge) - 7 - .

APPROVED BY _ __ DATE
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