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.November 1983) U N |1 ) STATES

. Budget Bureau No. 1004-0135 g
?83,‘.‘.”-.,’.’&.?2'&{,’;5"2;‘fe Expires August 31, 1985 &i
Formerly 9-331) DEPARTMENT OF THE INTERIOR verse aice) 5. LEABE b:gonnou AND GRRIAL NO.
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Q. IF INDIAN, ALLO
SUNDRY NOTICES AND REPORTS ON WELLS TTRR OR TRIDE MANE
(Do not use this form for proposala to drill or to deepen or plug back to a different reservolr,
Use "APPLICATION FOR PERMIT—" for such Dropou.l:)
T 7. UNIT AGREEMENT NAME
oI CAB
wELL wWELL OTHEA
2. NAME OF OFERATOR 8. FARM OR LEABE NAME
General Atlantic Resources, Inc. ‘ Diamond Mound -Freid—Feo'.QJraQ
3. ADDRESS OF OPERATOR 9. wILL NO.
410 17th Street, Ste. 1400, Denver, Colorado 80202 2
4. go;n;lsc:‘h‘g:c: ﬁl_lbb((’ll});pc;rt 't location clearly and 1u accordance with any State requlrewgy ’ 10. FIELD AND POOL, OR WILDCAT
At surface ‘ _ Undesignated Atoka
1980' FSL & 1980' FEL FEB ~ ¢ 1907 B o 4
1-165-27E
0. C. D
14, rEnMIT NO. 16. ELEVATIONS (Show whether oF, rt, ox, ARSE A, OFFICE 12. COUNTY oR PARISH| 13. STATE
NSP-1090 3592.5 GL Eddy
16.

Check Apprepriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO:

SUBSEQUENT RNPORT OF:
TEST WATER BHUT-OFF

PULL OR ALTER CASING

WATER S8HUT-OFP AKFAIRING WRLL |
FRACTURE TREAT MULTIPLE COMFPLETE FRACTURE TREATMENT } ALTRRING CASING
S8R0OT OR ACIDILE ABANDON® - SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS . (Other)

{Other) L (NoTr : Report results of multiple completion on Wel]

Completion or Recowapletion Report and Log form.)
17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting an
propo:,edu,work kl)" well is directionally drilled, give nubuurhce locativns nnd measured and true vertical depths for all markers and sones pert!
nent 18 wor

I

1/14/91 RU Halliburton. Stimulated well with 10 tons neat CO

, followed by three
stages of 400 gals methanol, 400 gal 7-%% NEHCl and 3

stages of 50 ball-
sealers, flushed with C02, Flowed well back on full open 2" line.

1/15/91 Well flowing back at 25-50% FTP, later died.

1/16/91 Swabbed well dry, gas flow TSTM. Well is shut in.
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