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Form o ‘ ’
My 1563) NITED STATES SUBMIT IN " LICATE® ﬁﬁfa‘;‘eé’ B ven No. 42 R1424.

DEPARTn-dNT OF THE INTERIOR t(lg'tsl;egidgs"m s on e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LS-087849

SUNDRY NOT|CES AND REPORTS ON WELLS K 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME
oIL GAS i
W [ Wi ormER Prilltng
2, NAME OF OPERATOR 8. FARM OR LEASE NAME
3. ADDRESS OF OPERATOR 9. WELL NO. .
Box 68 = Nebbs, Wew Melwos - 88340
4. LOCATION OF WELL (Report location clearly and in accordanee with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface ﬁm ‘
1967,43! FSL x 1972,58° MWL See. 34 (Unit K, WR/4 v/4) LSRG, E R OB B 4D
Skei727 WO
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH 13.7 STATE

A Sddy Bew Mexiso

18. 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 x . REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) -
(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
proposedthworkhlf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Castus Driiling Co, spudded 12+1/4" hols at 5130 M on 7+2B8-64 with rotary tesls.
On 8-1-64, 9-3/0" 0D 32.3+36¢ Bed0 & J-33 castog was rus und set ot 1010° with
600 su oement, Comemt eiveulated. mmum.wmu&mmu
30 minutes. Test OK. Rigged up cabls tosls, reduced hole to B st 1030' and
vesunsd driliing operationw.

RECEIVED

AUG 1 1964
0.C.C.

ARTEBIA, DFFICE

«iVabia

SIGNED /é \ Bt TITLE Apes-Superintendent
~ - 2

(This ce :3{ Meral o\ State office use)
o
VED TITLE

PPROVAL, IF ANY:

18. 1 hereby certify that the foregoing.is trne.and correct

*See Instructions on Reverse Side
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