. rlﬁ-l"‘ e i o ﬂmox
63X ou3% Qu3x
o o) UNITED STATES SUBMIT IN TRIPLICATES Borm approved. = 2 R1424. \)

" DEPARTMENT OF THE INTERIOR _‘(’g_tsl;e;’dér)lstmctxona Of T I Tzask pEsioNaATION Ak;‘? SERIAL NoO.
GEOLOGICAL SURVEY LC— 069 O 5

SUNDRY NOTICES AND REPORTS ON WELLS 17 TNDLA, ALLGTIEE 08 TR NANX

(Do not use this form tor 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

iJ:[;:LAgPEa?E}: D o ,@Wig 124 B )GOI:EEDDYnU“ 1T

3. ADDRESS OF OPERATOR 9. WELL NoO,

Bov L8 Ibodbtt. 7. TN 882-40

4 ToCATION oF \nu (Reﬁort location clearly and in aécordnnce wlr_h any State requirements,® 10. FIELD AND POOL, DR WILDCAT
Sce also space 17 below.)
At surface Z{

lqeo FSL x660 FWL,SM 54 (UN!T L, Nqu SWM) 11, 86C., T, B., M., OE BLE, no

SUIVIY 08 AREA >

‘Jﬁo-——_’?ﬁ// |G- S E Lusk StrAaww

It

14. FERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GB, ete.) 12, COUNTY OR PARISH| 13. STATE
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 WATBR SHUT-OFF " REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SIOOT OR ACIDIZE ABANDON® SHOOTING ORZACIDIZING ABANDONMBNT®
REPAIR WELL CHANGE PLANS : (Othery,
. ( a/ Report results of myftiple completion on Well
(Other) 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 nla'
proposed work. If well is directionally drilled, give aubsurface locations and meastired and true vertical depths for all markers and zones per

nent to this work.) ¢

Ow 10-70-65, 133" 0D 3546 v 48% SJ ¢ A-40 Crocivg
wre act at 325 W 1005y 4% Gl v 200 LY. f&o
eat. Ctrnent lohblsted. djm 2foe //fb 6 %\\0
&, AL nctng Yeod’ ps/ /Vu 529@ . S
ermeidea . ot O | =

/&MW%% 1 'at 325 M%W&L
Aellerg Apiraliona. RECEIVED

b’?zﬁ Mf@u’j &% ApbaLeL /7/2 /5&/

OCT 19 1965
7. D. C.

ARTES!A, OFFICE

s —— ~—

18, T hereby certify that.fhe foregolng s true and correct
i~y N
SIGNED i TITLE pates_ /D- //— é\6

(This space for Federal or State office use)

(8) APPROVED BY TITLE DATE
' 1 APPR! , I ANY : o
O+4 - USGr ONDITIONS OF OVAL, ;
v I~ RRY

ik oy AF‘?PROVED
A 'gif-“ﬁ“r’n“:‘& ~ D 5/965/—\ *
é‘

¢ Instructions on Reverse Side

/JR

R
ACTING DISTRICT ENQ‘@EER ]




