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Moy 1063) UNITED STATES T L A LICATEY Budget Busens No. 42-R1424.
DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION aND SBRIAL NO.
GEOLOGICAL SURVEY ~_ NM 031186

SUNDRY NOTICES AND REPORTS ON WELLS 17 IIDIAT, ALLOTING OF SR Rty

(Do not nse this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1 " 7. UNIT AGREEMENT NAMR
OIL GAS I
WELL E WELL .  OTHER
2. NAME OF OPERATOR s 8. FARM OR LEASE NAME
.
. ~ 1/ ¥Hann Federn
The atlaatic iafining Cempany Federal
3. ADDRESS GF OPERATOR 9. WELL NO.
. 3 . A,
Po Ge Bex 1978, Hosvell, Eav iexilce 1
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* "1 10, FIBLD AND POOL, OR WILDCAT
See also space 17 below.) s -
At surface Ked Lake

990" FXL & 3}0' ¥ uis 11. SEC., T., B., M., OR BLK. AND

9=185-278

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

ddy Bl

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF @
TEST WATER SHUT-OFF | PTLL OR ALTER CASING WATER SHUT-OFF _ 'REPAIRING WELL o
FRACTURE TREAT ] MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING |
SHOOT OR ACIDIZE - ABANDON¥ SHOOTING OR ACIDIZING ‘ ABANDONMENT*
REPAIR WELL J CHANGE PLANS {Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed 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) * »*Chapge of Cwner, Cperator & Nomenclature

Effeotive YO0QAbEr 1, 1944, The stlantiec Hefining Cempeny will baceme the
owner and opsrstor of the sbove listed well vhieh will mow be onrried as
the dann Federal ;1 on aubsequent reports,

,n%
[ & o)
o 24

18. I hereby certify that the foregoing 1s true and correct
PR

sxcxmn (ALSC o o wlét, Drige & Prod. .upte 10-29-64
SN

DATE

TITLE DATE

*See Instructions on Reverse Side




198-408
6225890961 * 301440 ONILNIYA INIWNH3A0D 'S'N

“JuduIIopuUeqRe 93 Jo [vAoirddr 01 Surgoo] uoIjosedsul [BUY IO PIUCTIIPUOD
9118 [[0AL 9Jup PUR : (oM Jo dol SUIsoro Jo poylaw ¢ 9oy ay3 ur 3391 Lue Jo doj o3 [3dap oY) puw pIfnd Suiqny 10 11U ‘3uised Aue Jo Surjavd Jo poyjew ‘azis ‘Junows  s3nid eroqe
puUB U80M19q ‘molaq porspd [BlIdjRW J9Y30 10 pnu :sSn(d juemwsd Jo juswedsid Jo poyldwW puw (urojloq puw do}) sy3dop {9SIMIIY)0 J0 JUBWID AQ JJO PIIBIS JOU SIUJU0D PIny
JUBIYIUSTS JUISOId YIIM SIUOZ I9UI0 10 ‘Ssauoz dArjonpodd Juasald 10 J9WI0] AUB UO BIRD - JUWUOPUBYE Y] 10J SUOSEBAL 2pN[oUL PIROYS sjrodax pue sygsodoad yous ‘uonjippe ul
‘S9DIIO 9711 10/PUR [BIDPIT (0] £q PAIMDBI §T 88 WOIJBWLIOFUT [B19AdS YONS 9PUDUT PINOYS judwuopueqe jo sjrodax juenbasqns pue [[9M B UOpuUBqR 03 S[BS0dOIJ : 2T W)

‘SUOI3ONIISUT 2gI0ads I0F SOFO [BIIPI] 10 938§
[890] JNSUOD  'SJUSWAINDAI [BIOPAL YITM SOUEPI0IIL UL PAQIIISIP 9 PINOYS PUB] UBIPUY 10 [RIIPI U0 SUOIIBIO] ‘SJUSWRIMDAI 938IF 21qBOTIddR OU 818 91973} JT ¥ WII]

"IDO 918I] 10/PUE [BIAPIY [€20] 3] ‘WOIJ PauUIBIqo 8q Avwr X0 ‘Aq PINSST 9 [[IM 10 MO[9Q UMOYUS 3I¥ I9YID ‘soo1porad pue saxnpanold [BUOIFAI J0 ‘Baxe ‘(8OO
01 pIeSod Wim Laenonand ‘ponrmgns aq 03 §31dod Jo Iaquinu oY) PUB WIOT SIYI JO ISH Aif) SUTHIINIO0D SUOTINISUT (R3S AIBSSI09U AUV ‘SUOpPeInIal pus MBl 91818
orqesrpdde 01 juvnsaind ‘93v)§ Yons Ul Spus] 1B 7o ‘91wly Lue £q pa3dadoe Jo posoxdde Jt ‘pue ‘suope[ngal pus mel [elopay oiqeordde 03 jusnsind sSpue] UB[PUL PUB [BID
-pag uo ‘pojedrpul se ‘pajerduwion weym suoreredo yons jo sjrodar pus ‘suorgeaado (oA WrB}aao waozrad o3 s[esodord Juiimqns oy paulIsap SI WI0Y SIYL :[eJaudd

suoyINIysu|



