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(May 1963) UN'™ED STATES SUBMIT IN TRIPL™ <VE* Budget Busess’ No. 42-R1424.

DEPARTME., OF THE INTERIOR ‘(wortsge:ldlel;tructions € |5, LEASE DESIGNATION AND SERIAL NO.
' GEOLOGICAL SURVEY : w - S

SUNDR Yh I6e8'CRIBHPORTS ON WELLS 7 TR, SLIOTI oS TR SNE

(Do not use this form proposals to drill or to deepen or plug back to a different reservoir. - .
Use “APPLICATION FOR C n

" for such proposals.)

7. UNIT AGREERMENT NAME.
oIL cas S N .
WELL WELL OTHER ;

2. NAME OF OPERATOR m m E ‘ 8 ._ u‘ = ‘{‘ n‘m;? “ :

3. ADDRESS OF OPEERATOR 9. jylhﬂ NO. = =

_ R

4. LOCATION OF WELL (Report location clearly and in accordince with any State requirements.* 10.:

See also space 17 below.)
At surface

¥

11?- 8EC.,
T

Unit I3 1900° PSL and 660° FEL of Section 10; T-17-8, R=32-R

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY os PARIEH 18. araTE
gr  h13s’ _ bok - |- EM,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Pata
[} 4 " .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CaSING WATER SHUT-OFF ) nnéunfxe wWEkL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ' Anij'pnmc;"c;sjnc

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING i : ni}no_yum“

REPAIR WELL CHANGE PLANS (Other) S S " ; . ‘: ;-,

(NoTE : Report results of. mrultiple completion on" Well
(Other) Completion or Recompletion: Repprt u.a Log Torm;,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, 1ne1iidin:;,esthﬁte@ date of starting any
proposedthwork.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor = pehnt

1. Wve in and rig wp pulling wais.

2. Nl rods snd pap.

3. Nrxfurstie fullovwiag isterwals with 2 CO¥P,
87 - 8
3947 - A
39713 - 19

530 Gals itk Kevootne sertissima et G 20 s

5. R tubing, yods, md pawp and place on preduction.

- e
18. I hereby certify 9:ﬁt e foregoing is true and correct E ) R

SIGNED __ 7 L ¢ mree_ Rond Beilling Beginees . opirs.  BeR3.66
(This space for ﬁederal or State office use) . .
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




3

L , : ) A

L it

ST
S oseedae

: aNNnuv.nv'nS_ 301440 ONILNI¥d INIWNY3A09 'S'N

! m ,

‘]USWUOPUB(QB o) ue 18A0xdd® 03 Juryooq nozowamﬂ wcnc .Su PauoIpuod

- 85 :95 3% cua T uo do3. mnao—o «c pogjeu ¢ 20 e ur 3391 Lus ¥ .acu 03 m3dep ey3 pus pajnd Suiqnj Io Iouyl ‘SuisEd Aus Jo Jupaed Jo poylew ‘dz1s ‘Junowe ! sInyd eAoqe

puB uddM)eg ‘mofeq wuﬂa Eﬁﬁwa. JI9Yjo X0 pnu ! 1d.Judwad Jo ua d- Jo coﬁos pus (wojjoq pus doj) sqIdop £PSIMIIYI0 JO JUIWID Aq JJO PI[BIS JoU muawunov png
unwoc—cw_m 9s94& .moﬁeﬂ eto ‘goU0k%. 9:3:@.5 M»nomo.a I0 .5 M U0 BIBP : JUSWUOPUBQE 9Y]J I0J SUOSBIIL Q@EQE prnoys sjxodax pug mgmomo.a aosm aoiIppPs ug
#&Ec 35 ._o\uww %n. ‘vufﬂvwn 8] 88 nowuﬁhouﬁ 181oads ﬂu:n 3::2: PINOYS JUdWUOPUBYB JO §310ddX unngmaﬁm pusB [[dM B UOPUB(QEB 0) mﬁamoacum : bﬁ wIx

1 v mnozusbmﬁoaawnmuc« eoEo ?novv.m J0 938318
«32 u_:maoo mwamkl:—uwu ! ,a.x? mgwwﬁouoa E.. cmﬁno%v 0& Fmﬁd&. Unﬂ uRIPUI I0 [BIIPIJ U0 SUOIIBIOL .Enoﬁwﬁsuﬁ 378}y dqworidde ou aaw 919y} JI P Eoﬁ
e B g

b woad &ﬂrw S\mnwﬂwa L Eﬂz wﬁ ‘moay @oﬁ_szo un h%ﬁ X .ma PONESI 3Q [[IM IO MO[9Q UMOYS 918 .535 ‘seorjosad pug seanpadoad [Buodex Io0 .uw.—a ‘18001
3 pIedal Wim hﬂaﬁ?ﬁaa ‘pa: 3&: 3 moaoo Jo JequNu L4 | vad wWid] s[y3 Jo 9sn 9y) SUUIDU0D SUOIIONIISUf [B[oads LIBSSI09U AUV 'SHONBINSSI puv MB] 9)8I§
aiqeondde o) unauw.ﬁﬁ ‘9ye)g-yonl Wi spuvi e wo ‘9Bl Aue mn %3&83 10 pasoadde J1 ‘pur ‘suon)BInSed pue MB[ FRIIPaY 2[quolidde o) jusnsind SPHUB[ UBIPpU] PUB [8BID
.@w,m uo vﬂqo::: 8 cwuoaﬁo%&aAB mnoﬁuﬁoao yons jo mﬁo&ou cﬂa .mnoﬂ.m..ono oM urslIad waoziad o) s[esodoxd Hupjiwmgns 10y poulsep s1 anﬂuumﬂnﬁ HUAGIET)Y

i

i

suoyanysu| o




