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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION 4ND SERIAL NO.
- T A A
GEOLOGICAL SURVEY LH-022774
. 8. IF INDIAN, ALLOTTEE OF 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 proposais.)
1. 7. UNIT AGREEMENT NAME
o, as M
WEIL @ WELL L1 oraEe
2. NAME OF OPERATOR N 7| 8. FaRM OR LEASE NAME
TEARD CIL €O, Feceral £ -
3.7 ADDIESS OF OPERATOR i 9. WELL NoO.
Silte Z0C Classen Center S.llen. Tklzhorma City, 7F 1
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.* | 10.FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface vildcat
156C ft. Fii & L 11. SEC., T, R., M., OR BLK. AND
SURVEY OR AREA
fec b, TIES, To4T
14. PERMIT NO. ) 13, ELEVATIONS (Show whether DF, RT, GE, etc.) R TN COUNTY OR PARISH 13. STATE -
| 3952 6.1 | Elay ¥
16.

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

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

— — ; )

TEST WATER SHUT-OFF ‘,,*i PULL DR ALTER ~ASING “ WATER SHUT-OFF |__~i REPAIRING WELL D
FRACTURE TREAT _k MULTIPLE COMPLETE o FRACTURE TREATMENT 0 ALTERING CASING | |
SEOOT OR ACIDIZE __| ABANDON®* "_ SHOOTING OR ACIDIZING _’ ABANDONMENT* L
REPAIR WELL J CHANCGE PLANS o {Other) 1

¢ . {NOTE : Report results of multiple completion ¢n Well
”["7”1"” . ) (*nmpl»tmn or Recompletion Report and Log form.)

17. DES 'RIBE I'ROPOSED OR COMPLETED OPERATIONS {Clearly state d” pertinent details, mul zive pertinent dates. including estimated date of starting any

rroposed work. If well is directionally drilled, g.ve subsurface lacations and measired and true vertical depths for all markers and zones perti-
rent to this work.) *

-18-72  T.D. 679 ft. Sanc, no shews
"ropose to pluz an¢ acanden by tailer cump 50 sx. plua at T.D.
PUIl 9-5/0" surface casing and bricae Lack et 300 ft. and spot
15C sx pluc @ 100 F, fut 10 sx nlua et surface anc erect ary
ncle marker. Clean Tocation for inspection

18. 1 hereby certlfy thge-the foregoing 1}'&1‘ le and correct

. A
SIGNED __.Z 7/]“( &1//  ome Ggent 1-1¢-72

DATE

(Thm space tor Federal or_ State ce use)

rd
:

APEROVED BY _"__ TITLE

DATE -
CO\BITIONS OF APPROVAL IF A\Y

(. : : : . *See Instructions on Reverse Side
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