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UNITED STATES SUBMIT IN TRIPLICATE* Form approved. /
DEPARTMENT OF THE INTERIOR {Qer, instructions” on' re- |—_____Budget Pureau No. 42 4.
GEOLOGICAL SURVEY

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

SUNDRY NOTICES AND REPORTS ON WELLS

“APPLICATION FOR PERMIT—" for such proposals.)

1.

oIL GAS

WELL WELL OTHER LS L
2. NAME OF OPERATOR 8. FARM OR LEASK NAME '

3. ADDRESS OF OPEBRATOR % WRLE NO, o T

At aurtace

IO

> 4 2 . L 2% oo o
LOCATION OF WELL (Report ocation clearly and in accordance with any State requirements.* JDIFIEED AN POGL, OR WILDCAT
See also space 17 below.) = 2R Y

.8) 1550'E : | E —';‘sﬁhv“ on';ﬂn.f k450

X “B<30-H, R-10-¥

14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) !:8 STATE

6300' QL e an. - | Bev Mexico
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Ec‘io "'._‘ CuE

16.
NOTICE OF INTENTION TO: !UBSIQUIM mT 0’
TEST WATER S8HUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BIPAIBLNQ 'm
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . 7- ALuBl@ me
SHOOT OR ACIDIZR ABANDON* SHOOTING OR ACIDIZING '; s ABANnoynﬂ:ur'

REPAIR WELL

(Other)

CHANGE PLANS (Other)
(NoTE : Report results of lenon On Well
Completion or Recmpletbmrt a&p Log fo

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, ln.'el

estiniated djt@ ot starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vegtical %or nll markert a.id zones perti-
nent to this work.) * >

On 7-5-66 3 spudded well with spudder.
On 7-7-66 ran 9 joints 8 5/8”, 24§, J-55 casing (291.27') m as y,zr vjaoa
sacks Class "A”" cement w/1l/b cu. ft. Strete~Crete "6"/sk., 35 chidiim chlorigk
circulated to surface.

c
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sy HING 21T

v.s.,8 CEOLE

18. I hereby certify that the foregoing is true and correct R

SIGNED

Oﬂgma. s.grea by
Larl E,

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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