) .- ¥ ,@.E ST Ang M, 9, €. Cs IN TRI ATE* Form approved.
(Other instructio. on re Budget Bureau No. 42-R1424.
DEPARTME.H r F THE INTERIOR verse side) //LJ\C 5. LEASE DESIGNATION AND SERIAL NO.
s et b :
SESLo&iCAL SURVEY ﬂpiy4 RM 05470-L
SUNDRY NOTICES AND REPORTS ON WELLS & = J = | Fwen momss on s aas
(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
o1L GAS Swve s By
WELL WELL D OTHER Cﬂl)"ylsd‘tll A
2. NAME OF OPERATOR 8. FARM OR LE/A{E NAME
Coastal States Gas Producing Company SveeneysFederal %'
3. ADDRESS OF OPERATOR 9. WELL NO.
P. 0 E.oax 235, Midlavd, Texas 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See alstp space 17 below.) - C/ L i (Sf. ‘ﬁl‘)
At v
surface .\ 74 ) A8 X \
YL o 5 T 2 'S 11. sec., T., R., M,, OR BLK. AND
vo0' FN & VL =i Sectior 12 SURVEY OR AREA
sec 13, T-19-8, R-31-Kk
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13, STATE
5560 GL Eady ey Mex.
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 ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR Acmlzu_m i ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) 5} hatidat 13 tm i
(NoTE : Report results of multiple completion on Well
(Other) _ Completion or Recompletion Report and Log form.)
17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Cleally state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

Spud bate: &§:00 p.m.

kan 1
<%

brilled to 03'.
750 sacks Class "'C',

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

Belieti,

Gi¥ casing setl @y 503, Cemsuted with

P0 at 4:30 &.m.

4 joints 13-3/¢7,
aCl. C(sment circulatec.

RECEIVED

gEp o 1°7 ‘360 o e
S W o e

18. 1 hereby certify t at the foregoing ) tr;}e yormct

el LN

j(/ Division kuglueer A gust 15, 106

SIGNED TITLE DATE
(This space %r lf'ed al or State office use)
{ o € sAm
K LIS
APPROVED BY TITLE DATE SEP N Jole]

*See Instructions on Reverse Side
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