T AT

RN

Porm 5331
(May 1963)

GEOLOGICAL SURVEY

UNITED STATES SUBMIT IN TRIPLICATE*
(Other lnstructions on re- |-

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DERTSNATION AND SBRLAL
ieswille

Form & ved. !
Budget Burean No. 4%-R14:

J .

SUNDRY NOTICES AND REPORTS ON WELLS

or plug back to a different reservolr.
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(Do not uge this ¢torm for propogals to drill or to deepen
Use “APPLICATION FOR PERMIT

8. 1r INDIAR, A
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WELL WELL

3. NAME OF OPERATOR

0il Compamy, Ine.

8. TARM OR LBASE NAMS
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3. ADDRESS OF OPERATOR

13 Washington, 8. K., ALb

4. LOCATION OF W
See also space 17 below.)

At surface :
1590°' MWL, 1080 ML Sectiem 33-T240-RAN

14, PERMIT NO.
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FLi t Report location clearly and in accordapce with any State requirements.®

o T T TI5. EEvamons (Show whether OF, RT, GR. ete)

6928 CR, 6940 DF, 6941

9. WBLL NO.

, R.K. 87108 3

10. FIELD AND POOL, Ol WERSCAT .

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Date
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i

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE Lo ABANDON® lx

|
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REPAIR WELL I CHANGE PLANS

(Other) P
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17. LESCRIBE I'ROPOSED OR COM PLETED OPERATIO
proposed work. I well is directionally drilled, give subsurface
nent to this work.) *

ta oil well.
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SUBSBQUENT REPONE OF

BAPAIRING WBLL

WATER SHUT-OFF

FRACTURE TREATMENT ALTBRING CASING

SHOOTING OR ACIDIZING ABANDON MENT®

(Other) g
(NoTE ;: Report_results of multiple eof n on W
Completion or Recompletion Report and form.)

details, andAglve pertinent dates, including estimated date of stastiag ‘r.ﬂ,

rtical depths for all markers and sofes De
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