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3. ADDRESS OF OPERATOR

P. O. Box 543, Boswell, Pew Haxico

4. LOCATION OF WELL (Report location clearly and in accordance with any State reqm@‘ﬁ ” A LD AND POOL, OR WII-DCAT
See also space 17 below.) . 18 3 .
At surface by &t o 7

11. IIC.,T B., M., OR BLE. AND

€60 ¥5 & 1 3-‘:&4“33

14, PERMIT NO. 16, ELEVATIONS (Show whether DF, BT, GR, etc.) 12 COUNTY on PARISH :_lS. STATE
%175 0. L. ‘Chaven- | He He
Check Appropriate Box To Indicate Nature of Notice, Report, or Olher Data Lo

NOTICE OF INTENTION TO:@ BUBBIQU!N! BIPOIT 0"

18,

REPAIRING WELL

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANMNunz&r?
Y et o
REPAIR WELL CHANGE PLANS (Other) —
& ort : Report remlu of multlplo eomplouon ‘on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DNSCRIBE PROPOSED OR COMPLETED OPERATIONS Clenrly state all pertinent details, and give pertinent dates, lnclndinc estimated date .of starting un
pro) e thi‘:"k'k.) . well is directionally od, give subsurface locations and measured and true nttleal th for all muken and mones per
nent Wor. "
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Thic test was plugged and abundomod on Noveshar 13, 1965.
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1625 « 1725 (Yates), 3h
Dowell perforsed this work,
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18. I hefeby cer that the foregoing is true and correct
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(This ce for eral or State office use)

APPR! D TITLE
CONDITI! OF APPROVAL, IF ANY:
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*See Instructions on Reverse Side



