- N 8 0. C C COY .
(May 1063) {ITED STATES e N et Budget Bosens No. 42-R1424,
DEPARTMENT OF THE lNTER]OR verse side) o \_ bl s LEASE DmgmuuloN AND SERIAL NO.
GEOLOGICAL SURVEY : L8-828793 (e)
SUNDRY NOTICES AND REPORTS ON WELLS ﬁ T TR TR O3 TR e

(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.) T M n

1. w j *7. UNIT AGREEMENT NAME
orL GAS .

WELL D WELL OTHER m u’“tm

2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Senersl American 011 Company of Touss Bureh C
3. ADDRESS OF OPERATOR 8. WELL NO.
Pe S Bax 416, Lese Nills, New Nanise #7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
‘Siete alsfo space 17 below.)
surface

Craybusg-Jaskeen
666! ut’-u 1980' 735 of Section 23, v o
Twp. 178, Rge 29-%,
’ ’ $es, 23, 2-17-3, 2-29-8

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

3569 or Eddy R X

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SEQUENT REPORT on: :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF @ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR agmlzme : ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Repgrt and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedt‘hwork.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor]

Verk Dene: PMulled veds and tubiang snd csleansd eut. rmmmummu
veran to 3200' and set with & Teten tensien pasher.

First injession 4/4/66,

RECEIVED \\‘?’o'

!M o < ‘@A e

A UNETLA, DFF'BE S Q’ ‘f\v.

18. I hereby cerﬁfyf%hifo g ls true and correct i
SIGNED s Beard ... Distrist Superintendent ... Nay },

(This space for Federal or State office use)

ARPEQ e TITLE DATE
OB YR Ay

L WA Lo

/ é. Pl J ‘ *See Instructions on Reverse Side

v
RU PH c.” BAILER, JR.
LACTING DISTRICT ENGINEER
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