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DEPARTMENT OF THE lNTERlOR ég‘tslée;idielisuucuka O T |75 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY M-04583873

SUNDRY NOTICES AND REPORTS ON WELLS JJ | % e auomIn on T NawE

(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.)

1. 7. UNIT AGREEMENT NAME
DIL GAS —
WELL E wert L) orHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. / .
v Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

4. LOCATION OF WELL (Report loclgtion clearly an! in accoriance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ' m
11, s&c,, T, B., M., O BLE. AND
2310t Fs & 18890 FRL

SURVEY OR AREA '

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, c_o'UN'rY OR PARISH| 13. STATE
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 TBREATMENT "~ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' »ABANDOKMENT* ’
REPAIR WELL CHANGE PLANS (Other) _M o
h (NoTk : Report results of multip‘le completion on Well
(Other) (‘ompletion 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 starhng any
proposedhwork k§f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and- zones perti-
nent to this wor!

s/1a m-uummal.m.w. wmm&mﬂ.» -
824 maamm acid, Swabbed. W“d&,m

asid
1/8 m:'ﬂmmm n.emut.mmommn.-a. St 4n

110 St in te wait on pmping mait,
;/n On pusp @ 3130 M, Pumping to recever load. 1340 bils, «mum.

A2
te 7/15 Meseversd 643 bils. loads 246 bbls. wveter + 396 Bbla. oil,
Balance to recover ls. :
RECEIVED
JUL 20 1954 - e
0.C. C.

ARTESBIA, DFFICE

18. 1 hereby certify that the roregoing i{s true and correct ] : - B
SIGNED __- / s ( K/ - it — Ggelogliat DA’I‘E_W
(This space for Federal or Sg ﬁce use'}/ ’ .

ﬂ TITLE DATE
ITTONS OF APPROVAL IF ANY:
17 1964 /
0 JUL M%(
- 7L secl 00K *See Instructions on Reverse Side
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