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- Form a, ed.
Oy 1083) . ITED STATES ML TN T ons CATE? Budget Buresu No. 42 R1424.

DEPARTMENT OF THE INTERIOR -verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

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. B ) - Y
Use “APPLICATION FOR PERMIT-—" for such proposals.) R

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

ER

1. ~7.;pﬁr! AGREEMENT NAME
oIL GAS ) . ) :
WELL WELL OTHER b .

2. NAME OF OPERATOR ‘8. FARM OR LPASE: NAME:.

. s . . v g
3. ADDRESS OF OPIBLT§B ; ! 9.';WiLI« NO. -

iz fents.* ‘10 FIELD AND POOL, OR WILDCAT

4.

OCK U (1) WaL .
See also space 17 below.)
At surface

990° PBL & 330° FWL Sec. 5, SW/4SW/4 Unit M | RRd Lake

{ : BURVEY ORARNA -

Bec, S, Te183-R-27E

14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, ete.) _:12? COUNTY OR PARISH| 13. STATE
$ _? s L. ;7'
3395° DP apddy - | New Max.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Olim Data '
NOTICE OF INTENTION TO: sunanunﬁ REPQRT OK:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF x@An{h{q "wim,

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT Al,i'nnt}u;j éAéiNG

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING - AsAquNum;Nr*

REPAIR WELL CHANGE PLANS {Other) ; ¢ S

tiple complation :on Well
(Other) Completion or Rec§mpletion Report and Log:form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnent'dg‘tes, including estimated dafe of starting any
propotsoedth.work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths.for all markers and zones perti-
nent 18 WOT. ES B . . .

(NoTE : Report Yesults of multf

Effoctive 8-1-68 the Simon “A" Federal Leage (LC-Q5534
was included in the West Red Lake Unit, Will be darried as Wekt

u

Red Lake Unit Well #17 on subseguent rxeports. L . D

.+ 1833

18. 1 h . ing 1. d
8 ereby Cs%xmtalta&g}\ee&)rego g is true and correct

SIGNED _A. D. Kloxin
(This space for Federal or State office use) RN
(B \ 3 E :
APPROVE \‘ TITLE S DATE
’/COO SPROYAL, IF ANY: e

*See Instructions on Reverse Side
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