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6. IF INDIAN, ALLOTTEE OK TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS 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.)

1. 1. UN‘!T‘AQBEEMENT NAME
OIL GAS
WELL WELL OTHER m’ w
2. NAME OF OPERATOR 8. rnn Of LEASE NAME
ADDRESS OF OPERATOR 9. WEBLL No
!, e.mna-m, Bev Mexico 68240 8 S0
4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD -AND POOL, OR WILDCAT
i«ze nl;;fo space 17 below.) s N S
surface

11. sxc, T., B., l(..Olltat AND
- BUBVII! Ol ARIA :

Sse. 2?*1?!&8

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18, STATE

e 324" DY _maey

660° 7, & 1980" FEL Sec. 27-178-31B

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: sunanuns’r?ilr&n’k oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] ¢ REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT " ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) w u ' x‘!

(NoTE : Report results of uﬁi‘]e completion on- Well
Completlonpor Rec«mmletio‘!:t Kepport 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 meastured and true vertical depths for all markers and zones perti-
nent to this work.) *

(Other)

Howed in amd vigged up Workewer Rig. Pulled rods and tubiag. m—nxu.m.m*;
of 23/8"0D tubing with Temsion Packer set at 3260'. Vater injestidts squippest wes
installed and water will be ujn through 5-1/2"0D casing inte perfewstisns 3599°-
3686° of the Graybuvrg Permation asd mumtum&m'ﬁummm
Yormation.

This will ds a water injectisu well for the Skelly Unit, eperated ty auny eu m
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18. I hereby certify that the foregoing is true and correct

SIGNED ORIGINAL TITLE ﬂm: e DATE g “Q ‘. lm
( SIGNES } V. E. meishe: _ SN

(This space for Federal or 'State omce use)

BB D ™ -
N@;Z&;// *See Instructions on Reverse Side
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