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O. LEASE DESIGNATION AND SBRIAL NO.

i8S O47633(v)

SUNDRY NOTICES AND REPORTS ON WELLS

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

se “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOITEE OR TRIBE NAME

OIL 9 GAS
WELL u WELL OTHER

7. UN:T"‘AQR@EMEN? NaMBE

2. NAME OF OPERATOR

The :tlantie Aefining Coupany /

F RM QR ‘LEASE NAME

5mr‘m\ * B

3. ADDRESS OF OPERATOR

9. WELL NoO.

b=

4. LOCATION OF WELL (Report locitlon clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

660 FiL, 60" ¥EL

10. FIELD AND POOL, OR WILDCAT

- hgart

11. s8C, ¥,8., M., OR BLE. AND
SDR‘VE! OR ‘EEA B

=TT

14. PERMIT NO, 15. BLEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISH 13 STATE

tddy -

xﬁ“’

16.
NOTICE OF INTENTION TO :

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON¥*
REPAIR WELIL CHANGE PLANS

(Other)

(Othe
(NOTE :

WATER SHUT-OFF

FRACTURE TREATMENT

%ﬂrfﬁ ORrC%ING _

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia =

SUBSEQUENT REPORT: OF :

or t

_REPAIRING WELL'
. -ALTERING CASING
- I anoommum* .

multiple completion om Wel!

I

Completion or Recompletion Réport and Log form.) -

17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including éstimated date of startmg any

proposed work.
nent to this work.) *

Lffactive Gotober 1, 1954, The itlantic Refining Company um. Mem ths S

If well is directionally drilled, give subsurface locations and measured and true vertical- depths for all markers and zones perti-

ouner and operstor of the above listed well whiek will nov %e a‘t‘ricé ab

the Swearingea "% #4 o subsequeat reporis,

RECEIVED

0CT 27 1964

DI B- Bl
ARTESIA, OFFICE
18. I hereby certify that the foregoing is true and correct
' 7 (: . s ,’.3 = . & 'g? . i $§§ ' :
SIGNED [’uﬁd‘*w" o - i8%e Drig. & fred, Supt, DATE.. ?-25-6&
(This space for Federal] or State office use)
TITLE

O
ﬂs‘g‘ﬂ,‘dpnt\'\v‘an IF ANY:

54 /Y

*See Instructions on Reverse Side

‘DATE.
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