) . Z.
oy ‘T983) v .«ITED STATES SUBMIT IN T~ JCATHE* Bodget X oed’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR soree ey =" ° ™ |5 Laisx reionatioN aNp amaiss, wo.
GEOLOGICAL SURVEY ’

SUNDRY NOTICES AND REPORTS ON BY
difterelrt-reservoir.

(Do not use this form for proposals to drill or to deepen or piug back t
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. o ;-}U[; 8 !2 51 FH '83 | 7. UNIT AGREBMENT NAME -

GAB .
WELL WELL OTHER . T

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

2. NaMD OF OPEBATOB BURT T HTLHET 8. TARM OB LENASE NAME
[ RS T vl |
Great Western Drilling Company ROSWLLL T-GTRICT
8. ADDRESS OF OPLRATOR ] 8. WOLL NO.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ’
At surface
11, axc,, T., ®., M,, OR BLK. AND
SURVEY .OR ARRA :
14. PERMIT NO. 15. ELEVATIONS (Show whether Dr, &7, OR, otc.) 12. COUNTY OR PARISH| 18. 8TATE

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data .
NOTICR OF INTENTION TO: . SUBSAQUENT REPORT OF: o MRS
TERT WATER BHUT-OFF PULL OR ALTER CABING WATER BHUT-OFF S REPAIRING WBLL
FRACTURE TREAT MULTIPLRE COMPIETE FRACTURE TREATMENT o L_LT.IBING Clﬂqu
8HOOT OB ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) o R e etion Retort and Lo form)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, Including estimated date of startipg any

proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and sones pertl-
nent to this work.) * b -

R h

Aug. 2, 1983: Fraced well down 5%" Csg. w/60,000 gals. gel brine water containing. 70,000#
20-40 mesh sand plus additives. Max. treating pressure 2400 psi, Min. 1,700 psi & Avg.

1,900 psi @ Avg. rate 29 BPM. ISDP 1,300 psi, 20 Min. SIP 1,200 psi. Left_weli closed in
for night.

Aug., 3, 1983: Recovering load.

18. I hereby certify that the foregoing is true and correct

SIGNED : '? b : / TITLE DATH

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: -

*See Instructions on Reverse Side
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