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UNITED STATES

GECLOGICAL SURVEY

SUBMIT IN TRIPLICATE+

DEPARTMENT OF THE INTERIOR {9@er, lustructions o re-

i approved.

et Bureau No. 42-R1.424.

9. LEASL UuSIGNATION AND SERIAL NO.

LG 062407

SUNDRY NOTICES AND REPORTS ON WELLS

(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 pProposals,)

6. I¥ INDIAN, ALLOTTEE OR TRIBE NAME

GL o Gas

wepLL L% wern ] OTHER

7. UNIT AGREEMENT NAME

2, NAME OF OPERATOR /

Hugh L, Johnston, Sr,

8. FARM OR LEASE NAME

Atsel TFederal

.(0

ADDRESS OF OPERATOR

Suize 859 Pet, Bldgs.

9. WELL NO.

4. LOCATICN OF WELL (Report location clearly and in accordance with any State requirements.*
See alsy spuace 17 below.)
At surface

990 from the South Line & 2200f'from the Fast Line

11. sEC., T., B., M., OE BLE, 4
SURVEY OR AREA

i

14. PERMIT XO. 15. ELEVATIONS (Show whether DF, RT, Gr, etc.)

3641  GR

30-17 S-n 29 %
12, COUNTY OR PARISH| 13. s

16.

MOTICE OF INTENTION TO:
N

TEST WATER SHUT-OFP

PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

SHOOT OR ACIDIZE
REPAILL WLLL

ABANDON* SHOOTING OR ACIDIZING

CHANGE PLANS (Otler)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIEE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propused 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.) *

On 8-25-65 we Fraced this Well was fraced with, 16,716 Gal. Crude

19000 Lbs, 20-40-Sand, 1000 Lbs, 10-20-2and, 750 Lbs. Adomite,150

Lbs,

of N E Agent,

RECEIVED

SEP2 1965
0.C. C.

ARTESIA, OFFICE

of S CP -2, 500 Gal. of 15% Acid, 5 Gal. Inhibator, 2.5 Gel.

18. I hereby certify that tae foregoing 1s true and; corrget
g Y N 7/
SIGNED [ = (2L by

, //4’{4/1 2427 mroLE

DATE ___ <5

(This space for Federal or State oﬂ}/ce'nse)
1

TITLE

DATE

PR RRGVED
QFD. L By T
ey Sb

N
RUDOLY b AVER,
ACTING DISTRICT ENGINE

*See Instructions on Reverse Side




