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6. 1F INDIA)I A TTEE OR TEYBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS P o on TR Y

(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.) '- ~ . - z
1 7. UNIT Aculmmr Num :
oIL GAS
WELL WELL D OTHER m m_wx
2. NAME OF OPERATOR 8. FARM OR Lmu NAM:E
3. ADDRESS OF OPERATOR T WELL No: - - - ,’. dk
P. O, Bex 670, Hobbe, .M. 88240 a0 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR wancyr =
See also space 17 below.) - 5 -
At surface - _! 3

2310% PEL 660* ML Section 24~195-30E i “sufy.;%': et "‘"
See, 3-19&33

14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUN‘I‘Y Ol PARISH] 13 su‘un
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = T

NOTICE OF INTENTION TO: SUBSEQUENT REPORT ur. - ; = o ﬂ
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . ; mpuplmc wu.x_"
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT |  [. A,LTEEING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ' - ABA&Q;)NMEN»_T* oo B
REPAIR WELL CHANGE PLANS (Other) ' i
(oter (S e o o ol B B ¢

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimatad date- ot stamh.&
proposedthwork k;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for nlL markers, and zones pe -
nent to this wor!

19617 BB.
Pulled reds and pump. MMWQ‘MM@W’“&?

in 2 stages as fallews: muwummmm%}-m&d mnter

cotaining 1 to 3¢ SFG., PFermation brake st 2100F. Aversge ireating predenre

Injection rate 25 Dropped 12, 7/8% RCEB sealars. mmmamx

gel water pad and m«ﬂmmvw M}»" .

Average injection rate 19 bym. Flushed with X1 barrels of gel

15 ninutes 850€. wmumwmmumm

18. I hereby certify that the foregolng is true and correct

sionep Sudg signed by R.W.Sends  1iri

(This space for Federal or State office use)

CONDITIONS OF AP ANY

APPROVED BY TITLE DATE.

*See Instructions on Reverse Side
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