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2. NAME OF OPERATOR /

3. ADDRESS OF OPERATOR

4. LOCATION OF WELL (Report'iocation clearl? ang in accordance with any State requirements.*® 10, ﬂ?n«y Poi;r.,. O WILDCAT

See also space 17 below.) R
At surface .
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14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.) A2, éoQNu OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -~ = = =
NOTICE OF INTENTION TO : SUBSEQUENT REPORT or: :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ) S ngﬂxx’mdwun
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT P Ar.;unino CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING . ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) P . - " —
(NOTE : Report _regults of multiple complétion:on Well
(Other) Completion or R’eglmpledon port agd Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estiniated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical.depths for all markers and zones perti-

nent to this work.) * ) ' . .
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Spudded with Coble Tools of 7500 a.m. (NST), Sept. 11, 1963, .
Ren 502' of 11~3/4" (478, B+40) cscing and cementing at 303° wigth-300 .~ -
sscks Class C plus 7% CaCl,. Plug dowm at 4100 p.=. (MSTY, ﬁpt. 18, 196,!. FE
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18. I hereby certify that the foregoing is true and correct L
Original Signed AR
sionm T B o 3. Dodbek-  TITLE — Div, Mook BugF———
L XD g .

fox Federal or State office use) R

/ TITLE " DATE :

ROVAL, IF ANY:

*See Instructions on Reverse Side
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