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DEPAR-I wENT OF THE INTERI 'R égrthgegidgsw fIs O YE s FASE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS TR

(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 D :
WELL WELL OTHER ) _
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
¥ Iy v . ! o -
3. ADDRESS OF OPERATOR M 9. WELL NO.
4ﬂ,4ﬁ;214ﬁa&ggr_ﬁniigingﬁ__éx;g§1a+4ﬁiﬂﬁgxg R i
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND I'O0L, OR WILDCAT
See also space 17 below.) i .
At surface ) .
. 2o - LY I ) . s . - s iy . S A — —
oou/ ¥ and boufw v wec. L4, Te kS 9., K. £7 k., YT, T o BLK. AND
iq.r..k".:“‘.. :
s N
LW gNWy, lhe-18-29
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) o “TIT12.COUNTY OR PARISH| 13. STATE
_ 1505%, groumd level Lddy WG Mexk.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— . A
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ~ REPAIRING WELL | o
FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

|

‘ : o
FRACTURE TREATMENT ! ALTERING CASING

I

|

REPAIR WELL CHANGE PLANS (Other)

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

(Other)

and sive pertinent dates, including. estimated date of starting any

propoused work. If well is directionally drilled, give subsurface locations and measured and true vertical depths fo¥ all markers and zones perti-
nent to this work.) * T

wit Pebruaxy 3,'l§b), fracoured weil Jrow 2000 wo Juls' with SUGrbattéli

gqueen 01l sad L&
February 5, ivos.

S, 0Uuus Banu, in accordamce with oral approval given on

also, in accordance with oral approval given; oun reoruaxy 13, 199y,
moved pumping unit ilrom Boulter .o. 1 well o soulier Hee 3 wellk, and
are now pumping iuad oil.

18. 1 hereby certify that the foregsing is?xe and correct
;

SIGNED >/ [L\é/( e vty — ~ TITLE _ _Bookkeeper—— - ———— DATEH@.&’} N

(This space for Federal or State office use;r - T e A -
N TING DISTRICT ENGINEER FEB* 7

APPROVED BY /L‘ M«’& C /%‘u&w j . TITLE AC 'DATEv_’_'h_B . !1_965_ ,

CONDITIONS OF APPROVAL, IF ANY: - S

*See Instructions on Reverse Side



B

L%

622S89-0—¢€961 * 301440 ONILNIYd INFWNYIAOD ‘SN

‘jusuuopueq 8yjy Jo (eaoxdde o3 Surgoo] uoigosdsul [Buy o0y pauonIpuod
931S T19M 93BP pue ! [[oM Jo doj SuIsod Jo poyiaw ¢ ajoy 9] uI 3331 Luw yo doj 03 Mdap ay3 pus paqud Suiqn) 10 JI9Uy] ‘Bursed Luw Jo Supjaed yo poyzewmr ‘@218 ‘qunowe ¢ sgnid aioqe
PUB U90A)9q ‘A0[9q pIdwd [BLI9JRUT J9YG30 JO pnux ¢ sInid judaurad Jo judmeaRId Jo poyjew pue (wojjoq pue doj) sYIdep ¢ ASIMISYI0 I0 JuRWD £q JO PI[BOS JOU $JUSJU0D ping
Jueoyrudrs Jussaad UM $9U0zZ I9Y)0 I0 ‘SaU0z 9a1lonpoad Jussaad 1o I9UII0 AUB WO BIED ! JASWUOPUBYR 943 10J SUOSBAL apnput pmoys sjrodaa pue siysodoad yons .:cEEE. uy
"S90[J0 938§ 10/pUB [BIIPIY [820] £q PaAIMba 8] §B wojBULIOTUL [8109ds gons 9pn[our pinoys JUsUOPUBGE JO s3I0dal Juanbasqns pur [[9M B UOPUBQE 0] sresodoxd 2] wd)

‘SUONPNIISAT 0g10ads J0F 9IIPO [BISPSF 10 918B)S

[BO0] 3[OSUO)  "SJUSWAIMNDAI [BI9PS [ITA J0UBDPIOIDE U] PIQLIISSP @ PIROYS PUB] UBIPUT I0 [RIIPI U0 SUOIIRIO] ‘SIusalnbar a3u3g aiqeordde ou ale 319} JI ¥ w9)]
9O BeYF 10/PUR [RIBPIT [8OO] 9Y) ‘WOJIJ PIUTBIQO 3 ABW I0 ‘Aq PONSSI 9q [[IA IO MOTeg UMOUS ouar 1310 ‘sod1jorad pue seanpadoad [ruoidal 10 ‘Baiw ‘8201
03 paeIal yIm Apremonaud ‘payjruqns oq 03 s9fdod Jo 9qunu o9y} puB wiioy sy} Jo Isn sy} SUINISOTOd SUOIINIISUT [RPads AIBS¥900U Auy ‘suonyrInSal puB mB[ 2)8)Y

siqeoridde 03 juensand ‘93B)§ UYHNS Ul SPUB] [[B 110 ‘ojelg Lue £q pejdedoe Jo pasoadds j1 ‘pur ‘SUORMSIL puB MB] [RI0pog dlquoridds 03 Jjurnsand SpuB[ UBIpUI PUB [BID
-Pag uo ‘pajeorpur sB ‘pejeldwod wdgM suopBiado yons Jo s3aoded puB ‘suorjeaado (oM urelIsd wioyiad o3 spesodoad JuiPuuqus 10y pausisep ST WIoF STYJ, ‘eIsuay

suoyINIysu|



