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DEPARTME. OF THE INTERIOR Lore i) ruetion " | 5 LkASE pESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY osgza

SUNDRY NOT'CES AND BHEPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to’ épen S rfphtg;b%k o a different reservoir.
or such prdbo

Use “APPLICATION FOR PERMIT—" !sgz C
1. q - 7. UNIT AGREEMENT NAME
oIL GAS ‘ OfP If) In
| - b fre om
WELL we, [ ormer ; 52 Ll ‘Dd . -
2. NAME OF OPERATOE ’ §. FARM OR LEASE NAME

¢ 1
—— Sunpay DX 01) Company - Nels ¥aderal "F®
3. ADDRESS OF OPERATOR . 9. WELL NoO.
4. LOCATION Ok\'ELL !&ep&t ioca!ion c!ear!? gnd in accordance with any State requirements.* "7 77| 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface H!;E 283 d 5 !‘ l

11. sEc., T., R, M., OR BLK. AND
SURVEY OR ABEA

B * A Sao 26 - 88 - 3R —Lzst—lﬁg—m——s' > —
14. PERMIT NO. 15. oNS (Show wh T DF, RT, GR, ete.) 12. COUNTY OR PaRIsH| 13. STATE
Le2st OR

& .

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQU[ENT REPQORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING - WATER SHUT-OFF REPAIRING WELL »7_‘;|
FRACTURE TREAT MULTIPLE COMPLETE ' FRACTURE TREATMENT ! ALTERING CASING

SHOOT OR ACIDIZE ABANDON¥ ) SHOOTING OR ACIDIZING _ABANDONMENT*

REPAIR WELL CHANGE PLANS L (Other) wﬂing;

p ‘ (NOTE : Report results of multiple completion on Well
(Other) _ Completion or Recompletion Report and Log form.)

17. DESCRIBE IRODPOSED OR CoMPLETED JDPERATIONS (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 measured and true vertieal depths for all markers and zones perti-
nent to this work.) *

1. Spud 12 1/h" hole at 21X AM Selebl, Drilled t¢ TD 3601,

2, Ran 11 jta 8 5/6%, 2L#, J=55 csg to csg point 35L'e

Cemented with 250 gx reg 2% CaCl, Circulated 65 sx to pit. WOC lﬁlhr T
to 10004 30 minutes, OX, ' o fasted

I3

18. 1 hereby certify tIK the foregoing is true and correct
(m) Zx F O ‘( t‘ miree __ Productien Inginmer = pate_ 9a8a8 _

(This space for Federal or State office use)

APPROVED BY ; TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions
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