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Do ot use this form for proposals to drill or to déepen or plug back 'to’a‘different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
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wELL . WELL 8 OTHER
. = [ - N —_—
9. NAME OF OPERATOR 5. FARM OR LEASE NAME
-~ . ‘l
Olen F, Featherstone I1 __ Feaderal M-24
3. ADURESS OF OPERATOR 9. WELL NO.
=z . L3 b4
Room ZaﬁhkaIrulgum_ﬁld%4,fﬁaszgll?uﬁeﬁdﬁﬂXLQQh I P S
3. LOCATION OF WELL ( Report location clearly andin atcordance with any State requirements.* 1Q. FIELD AND POOL, OR WILDCAT
Seealso space 17 below.)

Ar surface

990" FSL, 996' Fhl, Section 24, =75, R-35L G ERddeSan Andres——

SUBRVEY OR AREA

L 9 0l .
14, percuT Yoo . 15. ELEVATIONS (Show whether DF, RT, Gk, ete.) — ]é COENT; OEVPARISH ?5' STEI‘E

S K19k GR | roosavert b, Hexs
Check Appropniate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

i SUBSEQUENT REPORT OF

1EST WATER SHUT-CFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
— -, — —
FRACTURE TREAT MULTIPLE COMPLETE ; FRACTURE TREATMENT ALTERING CASING I
— — ‘ i— |—
SHOOT OR ACIDIZE o ABANDON* i SHUOOTING OR ACIDIZING ABANDONMENT*
REFAIR WELL CHANGE PLANS ‘ {Other} £ g —_— i
Othe | (NOTE : Report_results of multiple completion on Well
wry o e ! Completion or Recompletion Report and Log form.) _
17T, bis RIBYE PROPOSED ¢ B« oM PLETED OPERATIONS (Clenrly state all pertinent details. and <ive pertinent dates, including estimated date of starting any

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

Meagurements from Cround:

Zune #1 41903 to w201’ Feris 4110',4121',4146' ,4183",4196"
anhudrite 4201' to 215!

Zone #2 4215' to 263" terfs %223',%235',“2“0',“2“2',“2“5'
Set lialliburton R=3 &% 1/2" Puacxer at L223!

Zonég #1  snnulus Gas ToTH

Zone #2 Tubing Gas Lst, 2500 «ACHIL

Hote: Wwill produce Zone #< olily

1S. I hereby certify that the foregoing is true and correct
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*Goe Instructions on Reverse Side
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