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DEPARTMEI\ M OF THE [NTERIOR verse side) - e 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY by e . -

SUNDRY NOTICES AND REPORTS ON w%hﬂ N LR o s was
e AL - . »

(Do not use this form for proposals to drill or to deepen or plug back to a difté .
Use “APPLICATION FOR PERMIT--" for such proposals.) c 0N

fal

7. UNIT AGREEMENT NAME

oL [ e 4‘508 Iﬁ G

WELL

WELL OTHER wi 51 iZH %,; _ )
m i
2. NAME OF OPERATOR m FARM: OR LEASE NAME -

3. "ADDRE B 9. WEBLL NO. -

re T OF W T t an ance with any State requirements.* 10. FIELD Aﬁ% OE WILDCAT
See also space 17 below.) o 4 Nan
At surface

330' ML I 921.3' FEL, Sec, 30, (Unit A, Nii/s NE/L) e

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTX OR PA}i_;suI 18. STATE

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Daia

NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF:

14. PERMIT NO.

16.

TEST WATER SHUT-OFF WATER SHUT-OFF " REPAIRING WELL

PULL OR ALTER CASING
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALT!?BING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?*

REPAIR WELL

(Other)

CHANGE PLANS (Other)

(N8 g  t e - y
(,‘ompletlon or Recomple on Report tmd Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including ‘estimated date of starting any
proposedhwork kIf well is directionally drilled, give subsurface locations and measured and true vertical depths for all marKers and zones perti-
nent to this work.) *

On $-kebls, 4~1/2% OD 9,5¢ J-55 casing was set b ATEA! (7D) with 250 xx. Tep
cemeat 3700', Teswp survay. Tested casing with 2100 PSI for 30 mimutes. Test OK
Perforatod 4718-41 W/2 JOPF, Aeidised W/750 gallons,
mn,mwnmxumuabmmwwm,mm,

TPF 270, GOR 1100, GOR 30°,

TD 4766
PED A764

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

Orlgtnas Bigws! :

SIGNED A TIILE —Apea-Superinkendend —— DA S8k ——
(This space for Federal or State office use) A o ,'_"}O L7 = D

APPROVED BY TITLE - = S— DATE

CONDITIONS OF APPROVAL, IF ANY: SRR

4. L. GORISON
*See Instructions on Reverse fidprnioT ENGINEER
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