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DEPART MENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY { 1063933

ARy / 1 § A : v
i [ | 8. 01F INDIAN, ALLOTTEE dn TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS" / "/ 7 |2 ™%

(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. i‘; -un_t_nr‘mmﬁﬂur mgug
oIL GAS ) S BAS

WELL WELL OTHER D .. wU'” t
2. NAME OF OPERATOR e B FARN OR LEAS bz
Shell Gil Company ~ Western-Divéeten ey Doy

3. ADDRESS OF OPERATOR

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POGL, OR WILDCAT
See also space 17 below.) AR A

At surface :(,,é&dlwm
1960° FML & 660° MWL (34/h BN/M) T S T RO oh S 1

2 -

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OX PARISH] 1S. STATE
3820 bF (est.) My 7 o tTE B
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Othetr: Data =
NOTICE OF INTENTION TO: sunsmnni‘i‘ pi'rd‘a'r or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - oo nm\ilmrﬁqfi_[_'m‘._n
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT < - ALTERING CASIG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ST ABK}VDo_ilumNT'
REPAIR WELL CHANGE PLANS (Other) : S —— i i
(Other) (NOTE : Report results of multiple conipletion on Well

Completion or Recompletion- Report angd Log form:)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propose(ih work.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all.markers and zones perti-
nent to this work. s L ;

» B-40) casing aad cementéd &t 538 with

18. I hereby certify that the foregoing Is true and correct m Division T EEE
’_~ i — / X . ) 3 R T
srenmnyf ;ﬂ?@ﬂzix ' Ds Jo Smith  prp Mechanical Bmgineey ;i Deoimber 1S, 1965

(This space’for F Tjat\oﬂice use)
- X

TITLE . DATE

*See Instructions on Reverse Side
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