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(May 1983) UMTED STATES SUBMIT IN TRIPY °TE® Budget 1 sy’ No. 42-R1424.

DEPARTME... OF THE INTERIOR {oraeiae)" ™ "™ ™ |5 iiist DESIGNATION aND SERIAL No.
GEOLOGICAL SURVEY 3k

M NTIge
SUNDRY NOTICES AND REPORTS OM WELLS 7 TFDILT, ALLOTIRR OR TRimn e

(Do not use this torm tor proposals to drill or to deepen or plug back to a different reservoir. -
Use “APPLICATION FOR PERMIT-— for such prY -

1. JUN ] Lo i 7. UNIT AGREENENT NAME
oIL GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LERASE NAME
Castms Drilling Sezperstio n of Twxas ¥ilem Telonal
3. ADDRESS OF OPEEATOR 9. WELEL No.
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface W
Tais D, 660' 7¥ ani ¥V Lines, Sestion &. 11. a%C., T., &, M., OB BLE. AND

SURVBY OR AREA

Se, &, ¥, DI

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GE, etc.) 12, coﬁxlﬂ OR PARISH| 18. sTaTE
Te be furniched Ghaves E. Ham
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING .CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) _ ;

(Other) (NotE : Report results of multiple completion on Well

Completion or Recompletion Repprt and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo'fdmwork.h;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 18 WOT.

¥eil spodded Jume 9, 1966, Drillad 11° buls o depdh & 375" ol vem: 1R Jb9. 8-8/0"
il o st suriace Capiug 335 o8 369% v/100 ax cenent, 150 & w/ 36 gol, 50 w¢ B eis.
356 pipe iz uedé. Cazout wes ciroalated, ¥aited du eessnt 13 kove wed predsared

qy on Gsuing Sv 200F logzlsg ac Jrep im pressurs fer 3¢ zimmue Sest vedied,
Driliiag ahesd making 7=7/8% bale,

18. I hereby certify thfig-the foregoing is true and correct
A5/ . . S A L ]
/SIGNED T Mie Tl ﬁﬁ—ﬁ - mrLE__ Vige Presifemt 0 pare_ Yi dene 66

{This space for Federal or State office use)

APPROVED BY TITLE

A DATE
CONDITIONS OF APPROVAL, IF ANY: AP ROVE D

*See Instructions on Reverse Side
4. L. GORGON
ACTING DISTRICT ENGINEER
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