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DEPARTM EN . JF THE lNTERlOR égrtslé‘e;idien)swu“ions ’ & D. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY Lete (13281125
SUNE)RY NOTICES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do nat use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)

7. UNIT AGREEMENT NAME

org, A8 -

wirr L& WELL OTHER
2. NAME OF OPERATOR N 8. FARM OR LEASE NAME

- o B - aF Lt =

Lone Star Producing Company ‘e ¥e {65} Federal
3. ADDRESS OF OPERATOR 9. WELL NO.

EX = & T 2 L5 %

‘ox L3l5, “idiad, “exas 75701 R A |
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

Nee also space 17 belo woi
At surface

ildoat
1@;%. :1’@ Eiﬁﬁ‘ ‘im }9&9 .: s TR | 11. SEC,, T., B, M,, OR BLK, AND

SURYEY OR AREA

o Gec. 37y T-B8, Fadm’

14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) ) T i712. COUNTY OR PARISH| 13. STATE
! ] o % Ea . %
o i Lardy ., T oosevelt o imyico
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
{OTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
—- — —
THST WATER SHCUT-OFF PULL OR ALTER C\SING | | WATER SHUT-OFF ! REPAIRING WELL
B i ! |
FRAUCTURE TREAT MULTIPLE COMPL ITE ! FRACTURE TREATMENT | ALTERING CASING
i i
SHOOT OR ACICIZE ABANDON* | : SHOOTING OR ACIDIZING ; ABANDONMENT*
— — e ¢ s . -
REPAIR WELL - CHANGE PLANS L Other) Spmad Svrface Uasing Test
R i ‘ ; (NOTE : Report results of multiple completion on Well
tOthery o | i Completion or Recompletion Report and Log form,)
1T. DEs¢RIBE PROPOSED 02 CoMPLETED OPERATIONS (Cleurls state all pertinent details, ard give pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled, gzi-e subsurface locativns und measured and true vertical depths for all markers and zones pertl-
nent to this work.) ¢

Sudded 17-1/2" sirface role at 130C ".n. (X7}, Secomber €, 195, _
cet 13-3/8" 9, Ly, : =L, 70 casirg at 117.71', cemented witi i0C sacks Clags “X" cement,
ement circulated back to swrface., /aited on cesent 15 hours. Tested casing and Blow out
reventer with 500 pei for W simbes wit) »n rress re loes.

o

"

1< I hereby certify tha: the foregoing is true and corrcct

N

S

5y

SIGNED ____ _____ _ mrie iBts Croie Cnerintendent o ecrsber 15, 1¢

APPROVED BY __ _ . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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