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DEPARTMEN: OF THE INTERIOR
GEOLOGICAL SURVEY

I

Form approved.
Budget Bureau No. 42-R1424.

LEASE DESIGNATION AND SERIAL NO.

.M. ¥ 0449634 ~ B

LA

SUNDRY NOTICES AND REPORTS R OWEELS

(Do not use this form foerropé)sa'.I}IsotNo g‘x(')i% opzﬁ It{(i‘v’tiieepen or plug back to a different reservoir,
Use “APPLICA ’J for s pro
e

6. IF INDIAN, ALLOTTEE OR PRIBE NAME

1. y 7. UNIT AGREEMENT NAME
OIL GAS o :
WELL E, WELL OTHER . .
2. NAME OF OPERATOR 8. FARM OR LEASE NAME -
rs Bond 695 Ltd.
3. ADDRESS OF OPERATOR 9. WHLL NO. T
i, Texas 73701 D T SR
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WIELQCAT
See also space 17 below.) - sl

At surface

ndesignated Penn
11. SEC,, T., 8., M., OR BLE, AND:
_SURVEY OR ARBA- . -

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

4098' G.L.

12, c"'UNT; oR PAxisa 3,“‘5'71}“:
Eg&, A »iuwrnnxica

18. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL
(Other)

CHANGE PLANS

(NOTE : Report resu

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

- "REPAIRING VéﬁLL

ALTERING CASING

. ABANDONMENT*

1ts of multiple ;co,mpletm on Well,

Completion or Recompletion Réport and Log:form.) .. .

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

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths f

or all markers and zones perti-

6-25-68: Spudded well 5:100 p.m. o B
6-26-68: Cementes 12 1/4% 0D, 38#, H-40 cazing & 365' w/375 =x. cement.
Cenent circulested, plug down $:00 a.am. :

6~27-683

®OC 20 hrs. - Pressure tested 12 3/4" 0D casing to 1200 épi, EVQK-

7-1-68: Cemented 8 5/8° OD, 24 & 32w, J~55, casing & 4055' w/400 sx. cement.

Plug down 3:45 a.m.
to 2000 psi. - OK.

\

WOC 18 hre. - Pressure testeu 8 3/8" OD cbsing

\ (\\ N
18. I herebX certify that I‘K)oregoing is ’pe and ¢ \rect
, - \ N
SIGNED AYA%A N B\Qeﬁﬁ/ rrLy _ BRGLAGeL

ps1n T=12<68

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

JUL
*See Instructions on Reverse Side

!
lem

APPROVE®.

12 1068

GORDON

J
ALTIHE DISTAICT ENGINEER
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