F 9-331 . F d.
(May 1963) U ED STATES SUBMIT IN TRIE  ATE® Budget Bureau No. 42-R1424,

DEPARTMENT OF THE INTERIOR 532‘3951(12'38"““’““ Y8 T& |5 LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY . e 4042253

SUNDRY NOTICES AND REPORTS ON WELLS 0. IF INDIAR, ALLOTTER OF TRIRN NAXE

[=}

(Do not use this form for proposals to drill or to deepen or pluf hack to a; diﬂ'el?nt rq&ervy@
Use “APPLICATION FOR PERMIT—” for suth proposals.)’' -+: o . N
1. 7. UNIT AGREEMENT NAME
OIL GAS : C
WELL WELL OTHER L )
2. NAME OF OPERATOR 8. FARM OR LEASE NAME.

3. ADDRESS OF gPEBATOB 9. WELL NO. _

dg. D xas 75202 2

. A -3 ML LW S '
n clearly and in accordance with any State requirements.* 10.—?1}5!.’1) AND POQL, OR WILDCAT

! P AX" S Tal
4. LOCATION OF WELL (Report locatio
See also space 17 below,

At surface c W -
660* PSL & 1980 FEL Section 22 T twver on hma
‘Sev, 22, T15, R33E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH] 13. STATE
C : o 1
To be furnished Rooseveld |~ N, N.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENY" REPORT oF+

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ¢ . ALTERING CASING

SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING : ABANDONMENT?*

REPAIR WELL CHANGE PLANS (Other) = :

Oth (NOTE : Report results of multiple completion on Well

(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated daté ef starting any
proposedhwork.k ;f: well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. : -

-

oF

Spudded August 18th, 1966, @ L130 P. M. Set 363! - 8 5/8% - 24F d-55
Surface casing, with 200 sacks cement. Circulated. Tested w/osobh )

for 30 minutes. Tested 0. K. wmdnutehwo',mlagsmm

L 1/2" 0. D. Will acidise and frac as necessary.

.

18. I hereby CEW foregoing is true nd cotrect ; - -

A v 3 ST

SIGNE JLES, W [o—i— A 43 iTLE —_ President * DATE . BuPlplid

/4 : »
(This space for Federal or State office use) ' B j

APPROVED BY TITLE _——___Apppo  RATE o,
CONDITIONS OF APPROVAL, IF ANY: A WAFS A |

*See Instructions on Reverse Side
Jo L GORDUN

ACTING GISTRICT ENGINEER
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