R -

i ITED STATES  somumnem carm  BEmSENS pe
DEPARTMENT OF THE INTERIOR éersee;idel;s ructiv... on re- 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY _ #7‘“ -
SUNDRY NOTICES AND REPORTS ON WELLS Ran B ‘

(Do not use this form for proposals to drill or to deepen or plug back to a different reservon‘

Use “APPLICATION FOR PERMIT—" for such proposals.) i s
PR
1. P JL‘;’* 7. UNIT AGREEMENT NAME
oIL D GAS D PR L i
weLL WELL ez water Injection Well il Vo, Haskbaryy Tates Unitd
NAME OF OPERATOR - PARM OR LEASE NAME

- Oyl? 011 Gepperntion Wi | S
ADDREBS OF OPERAT 9. WELL NO.
uzém.mmm%&a L s

i 2

4. LOCATION OF WELL (Report location clearly and in aceordance with any SEM x}nmr 25 10 FIELD AND POOL, OR WIL poAT
See also space 17 below.) : ’

At surface ¥os Hackiperry Yatee Soven
1650 P5L & 2310' FEL, Section 2h, 15=8, 30-E - Staveron e o Rivers

Corrected Jorm 9331 &»&;Mm

14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 18. STATE
3380 Gi By | Mgxiee
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 ALTBRING CABING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMEN'I‘

REPAIR WELL CHANGE PLANS (Other) NESY YN A : Ll

(Other) (NoTE : Report results of- multlple compleﬂon' on “Well

Completion or Recompletion Repért and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including- estimated dgte of starting any
proposedthwork kgf‘ well is directionally drilled, give subsurface locations and meastred and true vertical depths tor all markers-and zones perti-
nent to this wor!

055+ B, s

pecker on 2-3/8% plummtdm M;ﬂm
st 1558'. Biarted Aniesting weter 7-19-68, unxmmmuﬂwmmmm
sr.nnllp.

£ )e7,. J7>0

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

ORIGINAL SIGNED ; ‘ox
SIGNED BY nrp RPe8 Produotion Mameger | W}L 1968

(This space for Federal or State office use)

APPROVED BY
CONDITIO.

TITLE . DATE'

*See Instructions on Reverse Side




[

189-498 N
622689-0O—$961 301440 wz:.z.E hzms_zmm>0w sn

uqoﬁnocngc a3 Jo [Baoadds 03 Fuyqooy nosuoamﬂ 1eug .Su pauonipuocd

9318 [[9M 9IBD E_d @M Jo doj 3uisod Jo pogjow : w_oa a3 uy 3391 Auw uo doj 03 qidap oy) u:n g:sa 3uiqng 10 uoﬂﬁ \wﬂmsu Aue Jo 3upjaed Jo poyjow ‘azis ‘yunowms : s3nid esoqw

UB U33A1])3q ‘Me[dq poadowd [vlIsjwu J37)0 I0 pnm ‘s3njd juemwad Jo jueweosid jo voauma pus (wo3jjoq pus doy)’ nﬁuamc 98[MIIYJI0 10 JUIWSD AQ JO PI[Bos Jou SJUIJU0d pIng

wnuquw_m Ju8sdad UM SIUOZ JIYJ0 10 ‘§9U0Z dA1INpoad jussdid 10 JdurI0) Auv WO B8P ! JUSWUOPUB( B 9} 10§ SUOSBIX Fpnoul pnoys sjaodax pus sresodoad yons ‘woppps Ul
*890IPYO 938)§ 10/PUB [BIIPIF EuS £q cw.:sdou §] 8% uojjvwIojuy [B[IAdS Yons apnjoux E:oﬂw JWOWAOPUABQB JO muuonou juenbosqns pusv [[8M B UOPUBQE 03 s[8sodold AT W]

) "SUOIIINIISU OY1oads 10 O[I0 [8IIPOL I0 93838
189201 J[nsu0) ‘sjuswaaInbal Eu@@oh Y314 90UBPI0OOE UL PIQHIISIP ¢ PNOYS pus] wIpu] uo [819D3] WO §UOJYBIO] ‘syuewraanbal aju)g Aqeoydde ou 91w 319y} JI ¢ WA

‘PO WY .S\daa [8a9pa [ 1¥00] 9q] ‘UI0Iy PIUIBIGO Oq-ABUI 0 ‘£q PINSS] aq. s Jo0 M019q UMOYS-dIB I9YI ‘§3013081d puB SAINPI0Id Eno_wwu 10 ‘BaIB ‘18007
0} pasdal Yjim E.E—nos;a ‘poprmgns o9q 03 $91dod Jo IqUNU 9YP}-PUE UWIIOF S[Y} JO B8N 9y} JUJUILIUOD SEOTIONIISUT [BI03dS AIBSSR09U AUV "SUO[IBINIBI pUE MB[ 9J¥I8
w—puozaau 0) juensand ‘9JB)§ Uons Ul SPUB[ (18 WO ‘9)BIS 4AuB £q PIIMIO8 10 pasoxdds Jp ‘pue ‘SUOT)BINSAI PUB M| [BIOPA] 2Iqed1[dds 0} juensind SPUE[ UBIPU] PUB [BID
-peg uo vﬁao::: 8B ‘p9191dwod udagm muoﬁahoqo yons jo sjxodar ,nns ‘suopjeredo (oM 53&8 wa0g1dd 03 s[esodoxd Supiuaqns I0F pPIUIFISAP ST WLIOY S, :[BICUIN)

suoydnysu|



