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Form 9-331 4 ‘ED STATES SUBMIT IN T . Form approved.
(May 1963) il ) 5 ATE Budget B No. 42—
Oth truetic ., - ge ureau No. R1424.
DEPARTMENT OF THE INTERIOR éersee;mg;s ruett v Dre— 5. LEASE DESIGNATION AND SBRIAL NO. (.

GEOLOGICAL SURVEY 1 M [ EN-0123014
SUNDRY NOTICES AND REPORTS ON WELLS 'V U A7) % o sommme o mmme 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. 7. UNIT AGREEMENT NAME
OIL GAS
WELL !.! WELL D OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

The Atlantic Hefining ~ompeny v Cone Federal

3. ADDRESS OF OPERATOR 9. WELL NO.
Py U, Box 1978, Hoswell, XNew Hexlse 1

4, gggi;rlg(z)xsg;‘c;\'llzx%bél}z%gt;rt location clearly and in accordance with any State requirements.* 10. PIELD AND POOL, OR WILDCAT

At surface farrisk Reochelpper ‘enn,
11. SBC., T., R., M., OR BLE. AND
%O‘ FKL, 460" FYL (t’l’.t A) . SURVEY OR AREA _< ”
R, 21., T-‘%’ “‘i
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

3603 ur Eddy N, ¥,

18. 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 MCULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING i ABANDONMENT* .
REPAIR WELL 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.) *

Squessed Cisco perforations TVi4=54 & 7807-1% w/80 sx Incor Fesmix + .8 of 1"
Haled 9. Max, presemS000é, Tested squeese jeb to 20006, UK & Jeb gemplete at
9130 AN 7/23/65. Perforated T696=T701 v/2 JSFF, Trested perforated w/50C gel.
153 LGTHE seld, FBOP 35004, avg, treating pressures300# at 1/4 BPM, Fiaal
treating pressures600¢ at 1/2 374, Om 36 hr test well flowed 40O bbls foermatien
water, no oll, v/gss st aversge rste of LB0-587 MUFPD, 18/64* & 20/64" chokes,
sversge 7rs600f,
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18. I hereby certify that the foregolng is true and correct

SIGNED W‘ﬁ,&—& g TITLE List, ‘red, & rlg. Supt. V=285

DATE

(This space fg ﬁtat office use)

TITLE DATE

*See Instructions on Reverse Side
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