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DEPARTMEN. OF THE INTERIOR égfsléegidieﬂm“m““s = | 57 {EiSE DESIGNATION AND SERIAL No.
GEOLOGICAL SURVEY

18 05076
SUNDRY NOTICES AND REPORTS ON WELLS P IF TNDIAN, RULOTIER OF TR TANE

(Do not use this form for proposals to or go d p to a different reservoir.
Use “APPLICATION P MI
1. "7.UNIT AGREEMENT NAME
OIL GAS
WELL WELL D ~ OTHER

2.“WA& e of B ‘ 8. FARM OR LEASE N,A%Qm{/

3. ADDRESS OF OPERATOR -

9. WELL NO.

4. i()(.‘AT[UN oF WELL (Report locatio! c]earg and 1n accordance with any State requirements.* T 7|18 FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

Unit 2; 660° FEL end 660' FREL of Section 10

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE

14. PERMIT NO.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF o REPAIRING WELL o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT } ALTERING CASING
S1100T OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other : =B w b
Hmmr) (NoTP :"Report results’of multiple eompletiof on Wel

C nmpletmn or Recomp}etion Repo#t and Log form.)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and eive pertinent dates, including ‘estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measnred and true vertical depths.for.alk markers and zones perti-
nent to this work.) *

soved in julilsg unit, pulied rods soi tubing, izetalled blev oub pvester.

Ban be3/h” bit end cleansd out to A205°, pullad Bit, ren geee YOy < mh.o
Perded interwal WGIS-h0h3 with & CHT. nmmntrmhm
a8 3580%; seidised with 2000 gals wd esid.

mu&s,mmmm,m.mm—uammr—amsm
sepureted by roek salt and motlballs.

auh-yb“ntumwts%' Julled dit sad Ten production siring,
plased well on production.

18. I hereby certif;jat{the foregoing is trye and correct
s 4 i
s '/ .
7/ A DR Yy =% -“rrriigmeld Prdlling Baglaeer DATE - 0 196

(This space for Federal or State office use)

APPROVED BY TITLE 3w e, DATE
CONDITIONS OF APPROVAL, IF ANY: R e e

*See Instructions on Reverse Side
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