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DEPARTMENT OF THE INTERIOR ‘('eOrtsl;e:isz;strue‘ > /&re— 5. LEASE DESIGNATION AND s;nnun NoO.
' I 033647

6. IF INDIAR, ALLOTTEE OR TRIBE NAME

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoid.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT kAﬁm
oIL GAS g ]
WELL WELL OTHER #p! m.&. n'g
2. NAME OF OPERATOR sm m m 0‘ m )/ 8. FARM OR LEASE NAME
A Division of California 011 Co. N x U

3. ADDRESS OF OPERATOR 9.

4. LOCATION OF WELL (K;port ¥ocat!on c'early and in accoﬂance %’ith any !ﬁte requirements.*

See also space 17 below.)
At surface

BLL NO..

Unit X, 1850' JWL end 1650' PSL of Section 5. L o on \
?.228, R-218 !u- 9 W,
14. PERAMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.) 12. counry on PARISH 13. STATE

GR b1kT* ”

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTYON TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF EEPAIRING WELL
FRACTURE TREAT MYULTIPLE COMPLETE FRACTURE TREATMENT ALTE’BI_N’C CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING AﬁAN‘DONMENT.

REPAIR WELL CHANGE PLANS (Other) _NMN_M
(Other) (NoTE : Report results. of multiple completion on 11

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

) fols to total dspth of T510' aad logged, cemented mev 3 355
mu‘amﬁ’uﬁhmmm m¥:~5lnlnm mé ME*

casing at 1300 pasi. No pressure loss in 30 min. n-mmmaof.u. .

; at{ca and eoment boad log, 1f Bond O.K. procesd.

2. mm%‘mam

2. Mn 2 mummu& inkibited vater. _

. liph m,mmmx,mam %000° . .

s. ixterval 6991-T133' with 1 237 through tubing

6. nmmummm,wuum;bmu
conduct sbaelute open flow test.

RECEIVED

JUL? 1965 - \!Q"'.

oo C. e ”, ALY
bl k] p - (
ARTESIA, OFFIGE e' O o] ‘*b‘

R AT
e foW is truejand correct L Q}'U -
‘office use)
‘i@éP;E’ﬁ%ﬁEB— e
CONDITI APIPR - o

X"&% WS 8% E R. ‘*See Instructions on Reverse Side

ACTING DISTRICT ENGINEER

18. I hereby certify that
P
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