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2. NAME OF OPERATOR / 8. FARM OB _LEASE NAME = .
. A et S
Suenandoah 01l Corporation Shug&rt (APCOJ VA"
3. ADDRESH OF OPERATOR 9. WELL ROT S R
iy be - < -
1500 Commerce Building, Fort Worth, Texas 76102 . S
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. vllLu;AND‘ipaoL, os,wn.mui -
See also space 17 below.) i s e - N
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data : = - Lo
NOTICE OF INTENTION TO: SUBSEQUENT nnPox;i_:'b &-; i S
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF -
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT 1 -
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING : ‘ .(':imxnjnumgr' ‘f,' s
REPAIR WELL CHANGE PLANS (Other) S 041 String i_f . e I
NoTE : Report results of multiple @mgplétion on Well
(Other) ((Jompletionpoor Recompletion Report &n’ﬁp ,og LoPm.) - i

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includling éstipiatéd daté of_starting any
proposed work. If well 18 directionally drilled, give subsurface locations and measured and true vertical depths for & 1. markers, and foues perll-

nent to this work.) * K LT - s

T.D. 3965 NS

9-11-70 ST
Set 55" 0.D. 15.5 #J-55 casing at 3964' with 325 sacks Class "C" W/2Z.GFR #n
3¢ salt per sack. Plug down (5:15 p.m. After six hours ran tempegatife °
survey. Top of cement by survey 2750: eIl

3-24-70
Pressured up on casing to 3,000#. leld OK.
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T ST é . Lol -
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*See Instructions on Reverse Side
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