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5. LEASE DESIGNATION AND SERIAL NO.

Lot i 4

SUNDRY NOTICES AND REPORTS ON WELLS

(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.)

%QMOiTEE OR TRIBE NAME

47

1. 7. UNIT AGnlpMi:N'L-ﬁ NAME
o1L GAS .
WELL wern ) ormer Bﬂlii@ Hell
2. NAME OF OPERATOR P 8. FARM OR LEASE -NAME
David Fashen g
3. ADDRESS OF OPERATOR Q—Wm_
608 First Hatl, Hidland : S :
4. LOCATION OF WELL (Report location clearly d in accordance with any State requirements.* 10. LD AXD POOL, OB WILDCAT

See algo space 17 below.)
At surface

1980' Fil o 198CG' FL of

Jection 4, T-il-8, R-26-E,
Iddy County, Hew lexien.

11, s QR BLK, AND

SURVEY OR ARKA

Go€, &4 T-21e8,y R-24-T
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
3785 Gk -
]
16. ¢

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

PULL OR ALTER CASING WATER SH
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE
SHOOT OR ACIDIZE ABANDON* SHOOTING

REPAIR WELL
(Other)

CHANGE PLANS (Other)

Check Appropriate Box To Indicate Nature of Notice, Report, or Other

(N i P b
Completxon or Recompletion Rem)rf md Log form )

k0 l’ -
ﬁa‘

SUBSEQUENT RNPORT OF :

UT-OFF . 7 "REPAIRING WELL-
TREATMENT ALTERING CASING
OR ACIDIZING ' .'AgANDoNMmM*

Wel

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated-date of starting any

proposed work. If well is directionally drilled,
nent to this work.) *

4=3-65 - - Lot 8 5/8%, 32¢, J-55, ST.C casing

comant civeulated, civculaged

J.0uGa3, Inppectoy Rudy Baier witncs

RECEIVED

APR 3 0 1365
0. .. C.

ARTESBIA;, DFFIGE

give subsurface locations and meastred and true vertlcal depths tor atl markers and zones perti-

g at 310C' with 960 saeks of Im:w.
ut 300 sachks.,

& owoved cement job,

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

ey
A

SIGNED -4z e TITLE aent
(This space for Federal or State offic€-usg) X
APP ___ TITLE

CONPI

PRROVED]
PR 2 19%

OLPH .

*See Instructions on Reverse Side
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