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GEOLOGICAL SURVEY
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(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. 7. UNIT AGREEMENT NAME .
OIL GAS )
WELL WELL OTHER - -
2. NAME OF OPERATOR / 8. M LBASE NAME -
rolfsen Oil Company ﬁaﬁ’{ R
3. ADDRESS OF OPERATOR 9. IELL No.
N A% -
1219 Tavis Bldg. Lallas, Teras
X LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10._FIELD' AND POOL, QR WILDC
iee alsfo space 17 below.) ﬁm’ ?iﬂl‘ﬂt 7%/)/
t surface e - . ‘

11. sec., T., B., M,, OR BLK. AND

19% fr 3 & $90 v v lines SURVEY o‘n AREA

14. PERMIT NO. 15. ELEVATIQNS_ (Show whether DF, RT, GR, etc.) 12, CQUNTY OR PARISH Tés; STATE co
)}J‘sg } : ;- 3

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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 ACIDIZING, ABANDONMENT*
fahy surface casing

REPAIR WELL CHANGE PLANS (Other) ~ e .

Oth (CNOTE: Report results of multiple: completion on Well

( er) ompletion or Recompietion Report and Log form.) "

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date ef 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.) * ’

Get TUL J-55 204 casing at 537" with 140 5X. cement, Circulsted.
Spudded 6-29-b4ke Tested casing at 1004 fer 30 mins. S
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(This space for Federal or De use)

%&BR O TITLE DATE

DITIONS OF APPROVAL, IF ANY:
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{ RO NIE E. TS‘;_S(?“\&EER *See Instructions on Reverse Side
RIC
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