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et UN. ED STATES SUBMIT IN TRIPL.. ATE® Form approved.

e DEPARTMENT OF THE INTERIOR ‘ouialjmictions o ™ | mi“.%’}ﬁ%uf‘ fa
| GEOLOGICAL SURVEY Lc 029392 B S

SUNDRY NOTICES AND REPORTS ON WELLS 7 IO, JuaomieR on TS
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
: Use "AP%rLngTION FOR PERMIT—" for such proposals.) - N
1. ort oxs 7. UNIT AGREBMENT NJ.I %
WELL Q WBLL OTHER

2. NAMBE OF OPERATOR

WESTALL - MASK ¥~

8. FARM OR LBASE NANE

HINKLE "FEDERAL

3. ADDRESE OF OPBRATOR

DRAWER 1477, rosweLL nm 88201

9. WELL N0 .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
gee u:‘o space 17 below.)
t surface

330’ FROM SOUTH LINE, 1650’ FROM EAST LINE

10. PISLE AND POOL, OB WHICAY

S

11, sBC,, 2., Bs M., OR KLK. A-
USYAY-OR ARBA :

2;-183 -3l E

14. PERMIT NO. 15. BLRVATIONS (Show whether bF, BT, GR, ete.) 12. COUNTY OB PARISH 18, sTATH
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF !
TEST WATER BHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT 8 MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTx : Report results of multiple completion on W

Completion or Recompletion Report and Log form.)

17. DESCRIBE ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ai
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perH-

nent to this work.) *

PLAN TO RE=ENTER WELL AND FRACTURE TREAT TO INCREASE PRODUCTION

PRESENT PRODUCTION 1S 15 BBLS PER DAY

PLAN TO PERFORATE YATES 251672730

para - 0/20/7Y4

18. I hereby certify e fore; is true an¢ correct
g , L/ -
SIGNED / 7 AZ TITLE CO OWN ER
£ -
-

(This space for~ ral or State use)

RTES al IOt )

APPROVED BY rITLE B

JUN 2 51974

DATER

CONDITIONS OF{AFPROVAL, TIV ANY: L/

*See Instructions on Reverse Side




