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(Do not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. TNIT AGREEMENT NAMR

wee L Wma [ ovmms DA“— LiN G

2.7 NaME OF OPERATOR 8. FARM OR LEASE NAME

merican brroreum Copd J.F Farrec-USA

3. ADDRESS OF OPERATOR 9. WELL NO..

RBox. 68 Homas., N. V. 88240 2

4. LOCATION OF WELIL (Report location clearly and in accordance wilh any State requirements.® 10. FIELD.AND POOL, OR WILDCAT
See also space 17 below.) ) N

At surface CHHVEROO%N HNDRES

11, s®C,, T., R, M., OB BLK. AND

1980' FSL X 660 FWk Sec 28, (Unirl, NWA SWA ) | 2877 3% N.M.PM
14. PERMIT NO. 15, BLEVATIONS (Show whether DF, BT, GR, etc.) 12. COUNTY OR l:ABISH- 13, sTATR

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data S L

NOTICE OF INTENTION TO:

16.

SUBBEQUENT REPORT 6':

TEST WATER SHUT-OFF PULL OR ALTER CASING WATKR SHUT-OFF ”’4 . "REPAIRING WELL
FRACTURE TREAT MULTIPLDE COMPLETE ) FRACTURE TREATMENT i | ALTERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ;AVBANDONMIINT‘
REPAIR WELL CHANGE PLANS (Other) S’pU DDIN G‘ i »

(Other) . Noti : Report results of multiple completion on Well -

ompletion or Recompletion Report and Log form.) :

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONB (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
propasedthwork.k gf. well is directionally drilled, give subsurface locations and measured and true vertical depths for anll markers and zones pertl-
nent to this work. . : R

Qetus Dritdiing Co, cpicaaed 1" Role at 4:00 PM.
O 10-12-65. B4 8:30 P, 8 9% 00 24* J-55 Caviig
wad Jit ot 403 W 250 ay. Snecon mead.
credated. At N O. C. /1§ Fowns, Zotest -

 raweea #ole BN at 408 arw /LMWL/

(This space for Federal or State office use)

%mm ED BY TITLE
L& ONS OF APPROVAL, I ANY:

18. T hereby certify that the foregoing &E‘F éngiwgﬁ e E . - 3 .
SIGNED 7 T BTV g ‘QAIA.LM DATE /0;/5[" 65
Ll \k Fondl | . ;

*See Instructions on Reverse Side
ACTING DISTRICT ENGINEER



