HHeer : \RTEDCS{’A‘PE% SUBMIT IN . LICA R Shproved.
¥ ) (Other instrucu.wns on Budget Bureau No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) . LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY i

. g
SUNDRY NOTICES AND REPORTS ON WELLS v

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this !oll}m for propesals to drill or to deepen or plug back to a different reserv

=)

se “APPLICATION FOR PERMIT—" for such proposals.) ' ™
1. 7. UNIT AGRERMENT NAME
oIL GAS
WELL WELL OTHER _ m Dosp Mnit
2. NAME OF OPERATOR B. TARM OR LEBASKE NAME -
Sheld 011 Company * tait
3. ADDRESS OF OPERATOR 9. WBLL NO. -
Box 1509, Midlsnd, Temme '3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surfa. m
* 7EL & 1900° ML (RR/N BN/N) Sec. 2h, T-16+3, 11, asc, 1., &;, M., OR BLK. AND

*M u M’ m w“‘ SURVEY OR ARRA
2416430, IS

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY Ok PARISH| 18. STATE
¥ K .
3836* ar My % Mex.
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 WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING: CASING

SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING - ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) L

(Other) (NoTE : Report results of multiple completion on Well

Completion 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 any
pmpo&edth'work'kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-
nent is wor.

Opewntion: August b thrw 10, 1965

1. Migmed up unit e acid treated vith 5000 gallons 136 CR&
wvith 5 mllons/1000 galicns 10-N additive.
2. Fwadhed wmll and recovered load.

RECEIVEDR

AUG 1 7 1965

amrviin, prriEE ' RECEIVED

AUG12 965

18. 1 hereby certify that the foregolug is true and : " d. S. GEO}UG]CAL SURVEY
. erel cer' 7. ) Ae -0 oing is e and correc i“l“ m“ » ARTES‘ A, NEW M o
R Original Signel P8 @, B Coffey mirie : ‘ ‘ EXI68

CF: Ciffey v - DAT?Y
('This space for Federal or State office use)
APPROVED BY TITLE DATE

AUG 1 55R3
[ (7 @ éw | . | *See Instructions on Reverse Side
Ré%/g{vﬂ ¢.“aniery /IR,

ACTING DISTRICT ENGINEER
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