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GEOLOGICAL SURVEY WJ ‘9' mﬂll OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ]&0 .

(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. ?. UNIT AGREEMENT NAME

o1L GAS E]
WELL WELL OTHER

2. NAME OF OPERATOR

FWith any State requirements.® 10, FIMLD AND &*m WILDCAT

LOCATION WELL (KeD
See also space 17 below.)
At surface
198G' FHL & 680° PuL (BE/4 W1/4), Sectiom B4, Te16+3, oo M
‘- . ! . . . SURVEY OR AREA
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) e
06241 Bady- —Shear-Nexteo
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUINT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ) RD?AIR;N:G WBLL
FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Amnmi(q{ CABING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING Asmndux_nn-r'
REPAIR WELL CHANGE PLANS (Other) ‘
o (NoTE : Report results of multiple completion on Well
(Other) Completion or Recampletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
pmmdt,h work.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertl):
nent to this wor] . -

Ban 2020° of & 5/8" (i2#, J~38) cesing and cemented at 3032° with 8O0 sacks Dager
followed by 200 sx Incor plus 34 Catl,, Plug down st 4137 pume OT), Aprdl.2h, 1585,
Top of coment at 9G5°. S o ‘
Afrax WOC 12 hours, tosted with 1800 psi. ' ‘

option Twol

j w~c . ELa ' ’

2. 800 sx Lossstar Incor follousd by 200 sx Lensstsr Imcor + 2% Cally.
3. &0 deg. ¥. » ' : -
&, 90 deg. ¥.
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e @ APR2 9 17c-
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18. I hereby certify that tl_le foregoing is true and correct “\‘Q\‘\

. ’. S /1 - ',’ -
SIGNED _/ /. A s, L I A

DATE Ayt 3331965

(This space for Federal or State office use)

APPROVED BY TITLE DATH
CONDITIONS OF APPROVAL, IF ANY:

APPROVED
APR 2 196(5«/3’* FSee Instructions on Reverse Side
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