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18. I hereby c%hat the foregoing Js true and correct
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GEOLOGICAL SURVEY
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5. LEASE DESIGNATION AND SERIAL NO.

!ATE*

F INDIAN, TTEE OR TRIBE NAME
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.) -

1. E 7. UNIT AGREEMENT NAME

0IL GAS R E C E 1 AV E D :

WELL WELL OTHER -
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
i larie 0l & Ges v NOV 6 1972 Sse Com.
3. ADDRESS OF OPERATOR 9. WELL NO.

- Sex 1209 p ] n oo o  § .

4 LOCATION OF WELL (Report location clearly and in accordance with any Stdte Mairgeﬁxgg‘ 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.) o raiA, O

At surface

1630° PHL & 1638° JVUL, Sectisa 20 IL SEC, %, R, %, Ok BLE. AND

JIo20es, BIT-E

14. PERMIT NO. {5, FLEvATIONS (Show whether DF, BT, G&, ete.) " | 12. COUNTY OR PARISH| 13. STATE
16.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF

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

SUUBSEQUENT REPORT OF :

PULL OR ALTER CASING | WATER SHUT-OFF ‘H‘; REPAIRING WELL _!
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMEXNT - ' ALTERING CASING |
SHOOT OR ACIDIZE ABANDON* SHOOTING OR AUIDIZING < ABANDONMENT* o
REPAIR WELL CHANGE PLANS o (Other) e s ——— —
(Other) I B (NoTE : Report vesnlts of multiple completion on Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertines
proposed yvork.
nent to this work.) *

Ostoter 36, 1972 « Spudded 174" hele
Outeber 31, 1972- Brilied te setal depth of ALY’
uumawvummmmu
Yotal less thresds 403.21. muas;.‘aumcaaxﬁ

sellar.

{

with 49 fiesels

Completion orvacompleVuon Report and Log form.)

1t details, and zive pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

22 63 0TS casing. Tetal eversll 3.1

sotks lssor 50-30 pemnix with

por sesk end 21 colaiam shievide

casing with 10084 for 30 misutss. Ne lese
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