¥
: £-08.9001 .07

Ty 1063) UNITED STATES SUBMIT IN TRIPLICATE® §3§’§et“’ Great No. 42-R1424.

DEPARTMENT OF THE INTERIOR 33%?&&‘3“’““”5 O T |5 L EASE DESIGNATION AND SERIAL NO. /
GEOLOGICAL SURVEY 1378691734 /

SUNDRY NOTICES AND REPORTS ON WELLS 1P TADILY, ALLOTIR OR SRR vae/

(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.)

Favads - Ve Mem,

7. UNIT AGRERMENT NAMR

OIL GAS
WELL WELL D OTHER . 1Y ! e
2. NAME OF OPERATOR 8. nm( on Lnsn NAME
3. ADDRESS OF OPERATOR 9. WALL NoO.
4. LOCATION OF WELL (epor ocatxn c]early and in accordance with any State requirements.® 10. ns;.i) AND POOL, OR WILDCAT
See also space 17 below.) .
At surface -
; " 11, sec., T, B., M., OR BLE. AND
19807 MR, & 4177 7EL (Unit Ka SR 2R/4 Sectioe 23? SURVEY OR AREA
s 3235 1 A=16%
14. PERMIT NO, 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COBNTY OR PARISH]| 13. STATE

C1 5360, BXB 3367' S Juse  (Nes Nesice

18. Check Appropriate Box To Indicate Nature of Notice, Report, or thu Data
NOTICE OF INTENTION TO: snssnounu REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATWENT ALTERING CASING
SHOOT OR ACIDIZE - ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of multtple completion on Well

Completion or Recompletion Report and Log form.)

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

proposed work. If well is directionally drilled, give subsurface locations and measwred and true vertical depths for all markers and zones perti-
nent to this work.) *

on 3/5/67 pullsd completisn coulsment and ron Saker Nndsl "A™ teasisn »seher en Z°
tubiag end wet ot 1198,34°,

On 5/8/67 commeetad =ollhesd snd started fnjanting -ater thrdugh tobing iate Lover
Zons (1273'«1290') snd through cosisg tuding smmlvs {uto Upwmr Ree L147-1183%,

MAY |

u. G Gi 2, -
,NE,(;)EP m(,AL A R

18. I hereby certify that{ the foregging is true and correct

SIGNED / ~ /)/,(’ Q- b2 b A TITLE nl’_h. & Prod. Sunv, nhm ___$A10/87

(This space for Federal or State office use) ’ -

APPROVED BY TITLE . DATB
CONDITIONS OF APPROVAL, IF ANY: i

*See Instructions on Reverse Side
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