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iDo nuot use this form for propesals to drili or to deepen or plug back to i different reservoir.
TUse “APPLICATION FOFE FERMIT--" for such proposals.) — D

. ey 0T Lo 7. UNIT AGREEMENT NaME
GAS — P~ ¥~ -
WELL _— OTHER

2. YAE OF ORERATOR . T & FARM OR LEASE NavE

Samedan Oil Corporation” " |sioan pederal - - -
3. *DDRESS OF OPERATOR . XO.

2207 Wilco Building, Midlend, TX 79701

1. LOCATION OF WELL {Report 1neation clearl: and in w
New also space 17 below.
At surface i

o
Unit C, 660' FNL and l%o' FWL, Sec. 15, T'26-S_, R-23-E i S avEe OB "ASEA

. ,, _ L wz&%m
14. PERMIT XN, 1I. BLEVATIONS (Show whether DF, RT, GR, ete.) 12, corNTY OB PARISH . STATE

. |  b218.8* G. L. %Eddy M

rdance with any SI.{}!:e r::«qmramenh.:

10. FIELD AND POOL, OR WILDCAT

P . .
16, Check Approoriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: : SUBSEQUENT REPORT OF !
— — | —
TEST WATER SHUT-OFF = PULL OR ALTER CASING ) WATER SHUT-OFF REPAIRING WELL |
FRACTURE TREAT ; ! MULTIPLE ()MPLET2 | FRACTURE TREATMENT ALTERING CASING 1
S N ‘ S
N.IOUT OR ACIDIZE i ABANDON® L i SHOOTING OR ACIDIZING ABANDONMENT®
RLPAIR WELL P CHANGE FLANS o {Other) _A___R]n,ﬂasingi oy
Other) ' (NoTE : Report results of multiple completion on Well
tOther) o .. __ Completion or Recempletion Report and Log form.)
17, GESCRIBE PRODPOSED OR ©0MPLETED OPERATIONS ( Cle iris stiils, and zive pertinent dates, including estimated date «f starting any

proposed work. If well is directionally drillec, gis
1ent to this work.) *

subsurface locations and mensured and true vertical depths for all markers aad zones perti-

Drilled 8 3/4" hole to 295' in lime. Ran 295' of 7", 23" J-55 casing, set at 295'

(not cemented) Completed running cesing August 2, 1973. Drilling below 295'.

18. I hereby certify that the ;o" ing is true and ccrrect
N

9 o William S en  ~
§ <,}~ NI e TTE —— —Prod. - Supt.————  DATE__8u3.93
‘This space for Fedeims\te office use) ’
e \

,-"" “‘ Y Ll
ApPROYEDRA § AN __ TITLE DATE
- CGNOITRONS OF APPROVAL, IF ANY:
I A A -

*See Instructions on Reverse Side
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