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UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE*
(Other instructions on re-
verse side)

Form approved.

Budget Bureau No.42-R1424.

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.)

(3

RIAG NO.

. LEASE DESIGNATION AND

. IF INDIARN,ALLOTTER OR/TRIBE NAME

OIL
WELL

GAS
WELL

O

OTHER

7. UNIT AGREEMENT NAME -:

Plug and Absndon

2. NAME OF OPERATOR

3. ADDRESS OF OPEERATOR

8. FARM OR LEABE NAME

9. WELL NO. =~

4. LOCATION OF WELL (Report location clearly and iu accordance with any Eta!e requirements.*

See also space 17 below.)
At surface

1830°' FIL mmd 1330°

10. FIELD 4XD PDOL, OR WILDCAT —

susur ox ABIIA -

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

PR 74 gL TR

12, COUN!Y oR .PAR!SE 18" srui

3oL s . o~

18.
NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TRIATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other)

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Dafa:

SUBSEQUENT REPORY OF:

& - ALTERING CASING |

" EEPAIRING WELL .

' .\m:xnoNMEm‘ :

{Other)

(NoTE : Report results of multiple eompietion Qn Wéll
Completion or Recompletion Report and Log form.)-

17. DESCRIBE PROF'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incleding ‘estintated dafe of. Btaﬁipg aiy

proposed work.
nent to this work.) *

blll‘.SU-MI!“NlMOfS,m’umﬁDwaifftMl :

If well is directionally drilled, give subsurface locations and measured and true vertical depths fcrr ;11! markers an.d zotes perdi-

-
“r

witheut encountering sny oll or gas pay. mnnmphuoduidnﬁd!i&

your appreval ss fellews:

22 Sacks cemmmt 3,790°

- 3,899
27 Secks coment 3,610' - 3,510°
26 Sacks coment 1607 - 110!
15 Sacks comut 30 - Serface

Pits are filled and the lecation cloamed end lowvelled.
with 104 of Crested Yheet, u«mm,wmxm

*Skelly 0il Compeny for J. R. Abrshams
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18. 1 bereby certify at the torgolng is 4rue and correct

SIGNED

(4

ALz
Pa)
(This space for Federal or State office use)

APPROVED BY __ . % TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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