i oas) UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

(Other instructions on re- Budget Bureau No. 42-R1424.

DEPARTMENT OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

MM, 036233
SUNDRY NOTICES AND REPORTS ON WELLS & T TRDIAN, ALLOTIRS O% TRRR My

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

See also space 17 below.)

Use “APPLICATION FOR PERMIT—" for such proposals.) e SR
1. 1. éN_mfmxu"unNm NAME
oIL GAS .
WELL WELL OTHER % h .t ".“ wt
2. NAME OF OPERATOR 8. PARM OR LEASE NAME
3. ADDRESS OF OPERATOR 3 pan) 9, WELL_NoO. =
4. LOCATION OF WELL (Report location clearly and En accordance w!!bany !gte tequ!rements.‘ 1_0, FIELD AND POOL, OR WILDCAT

At surface

i1, 8BC, T ) Rop M.,

660' ¥EL & 1960' FEL Sectiom 16-23M-11W | "'sfover'on’iams

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY oR PARISH| 13. STATE

18. Check Appropriate 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-OFR o . BE?AIB[NG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . B ALT‘B[NG 'CASI%G
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " B ABANDONMENT‘
REPAIR WELL CHANGE PLANS (Other) .
000) _practara : B o A iy Yl
17.

DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incldding estimated date of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths .for all markers and zones perti-
nent to this worl

Ve proposs te clean 4-1/27"0D casing perferations 4P21-4940° &mh) in the
fellowing usaner; o o

1. dNowa ia and vig up pulling weit.
2. Pull veds and tubing.

3. Yreacture dows casing through 4-1/2%0B casing m!autms mxm' (ezervals)
with 10,000 gallons lease ofl snd 10,0008 20/40 sand.
4. Clean out frox saod.

S. Bum tubiog awd rods and returm well to & produsing status.

Note: rlm; n:uru m copy to the sbove addrasa.
RECE\VED
gAY L 78T

TR

URVEY
oLoG\CAL S
u. SC!\(Q;EA\NC (\N.

18.

1 hereby (;?L’/at the fo e -
SIGNED = Ft Al miree  Dintriat Superiatesdest — patn Map 18, 1967

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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