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5. LEASE DESIGNATION mpfsnun NO.

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

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this ;orm for proposals to drill or to deepen or plug back to a different reservoir.
se “APPLICATION FOR PERMIT—" for such proposals.)

A IAR, R TRIBE NAME

oIL GAB
WELL WELL

]

OTHER

m“nuzur NAME

2. NAME OF OPEBATOR

_ King ¢il Co.

8. FARM OR LEASK NAME

3. ADDRESS OF OPERATOR

P. O, MMMW
4. LOCATION OF WELL (Report location clearly and in acdordance with ally State requirements.

See also space 17 below.)
At surface

1660/8 & W

;;;,; ‘m AND POOL, OR WILDCAT

-ty Resl

R,
. BDBVI! OR'ARBA .

14. PERMIT NO.

5082 g1

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

s “r%a PARISH

186.
NOTICE OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*
REPAIR WELL

{Other)

CHANGE PLANS

13. STATE

Check Appropriate Box To Indicate Nature of Notice, Report, or Of[ur Daia

sunsmqung-n nqun'r oF:

WATER SHUT-OFF

REPAIRING WELL
FRACTURE TREATMENT

AL'rEniNo’f CASING

- - 3 .
SHOOTING OR ACIDIZING }’ ABANDONMENT
(Other)

(NOTE : Report results of. multiple complegion on Well
Completion or Recompletion Eeport agd IAg—Iorm )

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1ncluding estimted date of starting any

proposed work.
nent to this work.) *

Set cement plug froem 1084 to 100G fg.;

10 ft. cement plug in top of casing .

with marker,

e it i et

RECEIVED

APR 2 ©

If well is directionally drilled, give subsurface locations and meastured and true vertical- de‘pfh&for a!! markers and zones perti-

A

(\ﬁ"]

U. S. GEQLOGICAL SURVEY

~A np\“N(‘ r\n

N,:

18. I hereby certify/‘thg.t the foregoing ’18 true and correct

L

SIGNED Li:c2 x L rirLe __ Agent ‘parp%é=-21-67
(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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