oy 1963) U 'TED STATES SUBMIT IN TRI™ "CATE® Bodget Bupead No. 42 R1424.

DEPARTHh...T OF THE INTERIOR fersesioe " 7 ™ |5 iasas prassyympospgse seaias o
GEOLOGICAL SURVEY . . p

IS TS " 8

%; IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REP N WELL
(Do not use this form for proposals to drill or to deepen or plug k tg a * Sreservoir.

Use “APPLICATION FOR PERMIT-w’ foﬁh 4%&!&)

1. _B€£ L 7 _

. UNIT AGREEMENT NAME

’;"JIII‘LL %?LL j OTHER -
2. NAME OF OPERATOR 8. FABM OR LEASE NAME
-oell Oil Comperiy (We.tern Divisicn) Sgearn~Federsl
3. ADDRESS OF OPEBATOR 9. WELL NO.
P. O. Bux 1909, Midicnd, Te.s. TYTGL P
4. LOCATION OF WELL (Report Tocation clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also spacedZRAPLT 4 660" FEL (.E/+ SE/4) -ec. &5, 7-0-5, 4ilison-Pennsylvenicn
R-36-E, NMPM Swrvey, Rucsevelt C_unl, . Ne. le.ic. 11, §8C,, T., B., M., OE BLK. AND

SUB{VI! OR_ARJA

sec. 2%, T-0~-u, K-30-E,

NMPM
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. coDNmY.’mknﬂ.‘Ei 13. STATE
i1 I ™ - . 3 ., 3
4059 LF Rowsevel t Ne . He.icce
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MCULTIPLE COMPLETE

FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON*

|11

SHOOTING OR ACIDIZING ABANDONMENT*

f : v 4 3 Ay
REPAIR WELL | CHANGE PLANS i | Other) . _. L T8 \D&LAL]
(NOTE : Report results of multiple completion on Well
(Other) _ 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 locaticns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

well -tili tempurerily ebuoeoned si veperbed ou ULGL Form 9=334, op
vauary L0, 196€.

Nu plens ior chulgalyg ~ell - tatus .o nead Ublala.

18. I hereby ceﬁﬁz g?at.,the %o;ggolng is true and correct T -
T oal Siaed Oy

sioNEp V- ¥ Harnison Ne We Harriswi oy veh.-r Bxplositetici Eugaineery,my Decemm;f};f_{)éb

(This space for Federal or State office use)

APPROVED BY ____  TITLE IS DATE
CONDITIONS OF APPROVAL, IF ANY: e
R o
i > Sl
-"@-—é ~f

/
*See [nstructions on Reverse Side
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