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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 WBLL

0

OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Yoenerd Latch

8. FARM OR LEASE NAME

8. ADDRESS OF OPERATOR

1317 Teras Ave, T 79L01

4. LOCATION OF WELL (Report location clearly and in hccordance with any State requirements.*
See also space 17 below.)

9. WELL NoO..

10. FIELD AND POOL, OR WILDCAT

At surface Ty
_ 11. sigb. g.;g., M., DR BLK. AND
; ‘SURVEY OR AREA.
Sae3T.178 R.27R
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY.QOR PARISH 1_3; STATE
35U50F . Ry _Homx,
16.

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON*

REPAIR WELL CHANGE PLANS {Other)

FRACTURE TREATMENT

SHOOTING OR ACIDIZING

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

SUBSEQUENT RIPOR’E 0]'

“REPAIRING WELL’
_ALTERING CASING

.:AB.\xbo.\mBNT*"

i
; X

(Other)

(NOTE : Report results of multiple con:pletton on Weu
(‘ompletmn or Recompletion Report and Log form.) -

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including. estimated date of starting

proposed work. If well is directionally drilled, give subsurface locations and measured
nent to this work.) *

any

d and true vertical’ depth's for nll m.xr}wnsand zones perti-

‘rilled out cament from 1700 to 2120 well staried makinc & bm; ani one. hﬁlﬁ

of water in 10 hrs. no oil.
st 27 sack cx - Yent plug fron 1770 to 1400

Put 20 sack csment plug frox 1570 to 1550t

Plan to attesnt completioa in Tueen Zani soproximatly 11501,

RETE'YWED

Fy O 2 1965

foie bade ﬁa
gia, GFFIGE

18. I hereby certify thz;?; the foregoing is true and correct

o i .
SIGNED {"& /'—L,-/pw 74 @W"TITLE

“gent

(This space for Federal or State office Zse)

APPROVED BY%M M/@ C /// j

TITLE

ACTING O STR.C} L.._.,—qg

A

CONDITIONS OF APPRO{AL, IF ANY:

o

*Gee Instructions on Reverse Side
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