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GEOLOGICAL SURVEY ,., ,;,bﬁ 4}‘ L6 05881

SUNDRY NOTICES AND REPORTS ON WELLS J; [ IRDIA, SLLOTIER ORTRISE A

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoi
Use “APPLICATION FOR PERMIT—" for such proposals,)

fall

1. 7. UNIT AGREEMENT NAME
wee [ Were [] ornen wiv WEST LOCO MILLS GMIT
2. NAME OF OPERATOR 8. FAERM OR LEASE NAME :
NEMNONT OIL ConPANY TRACT 118
3. ADDRESS OF OPERATOR 9. WELL NO.
00N 303 FIAST NATIONAL BANK BUILDING o jo ,
4. LOUCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface = im “'!i‘K : _
660" FSL & 1980 FWL of Sec. 11; T=18S; R=29%

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

Sec. 11=185=29€ PN
35l GR _Sddy inane Mantco

4

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 _ REPAIRINé WELL}
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING , ABANDONMENT* o
REPAIR WELL CHANGE PLAXNS (OthPl‘)
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clenly state all pertinent details, and give pertinent dates, mcludmg 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.) ¥

8/4/65 Clesn out to 2643' and prep for acid job
877765 Acldize with 500 gals acld and return well to Injection
Injectién flrst five days averaged 375 BPD et 1050 psi

18. I hereb, i i
reby certﬁ*‘&lllﬁ’al_t%e(f?fzgo:!:g s true and correct

SIGNED H. L LEDBE[TER e __@ivislon Supsrintendent vare_ B/IR/RS 00

(This space for Federal or State office use)

PPROYED RY. TITLE DATE

PRAPPROVE D

B NHE R
ACTING DISTRICT ENG‘NEER

AUG 25 1903
M 7_‘ *See Instructions on Reverse Side
hofebaCe
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