oo oes) " 'TED STATES SUBMIT IN TRIPI  TE* Form approved.

Budget Bureau No. 42-R1424.
DEPARTMLuAT OF THE INTERIOR if,’,‘s';eiml'im'““"“s T | 5. LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY IO 0:9410 (b))

SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Do not use this form for proposals to drill or to deepen or plug back to fdtqe r oir
( Use “APPLICATION FOR PERMIT—" for such umlﬁ‘; T"t memoig,

e

1. a0l 7. UNIT AGREEMENT NAME
0IL GAS } PR
WELL WELL D OTHER @!]f; q {C 12 HH el
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
- ’
ézhmun & Hilliard Oil Company, Penmnzoll, C'Brien & Bagwell __Federal-Carper
3. ADDRESS OF OPERATOR 9. WELL NO.
__ 303 ienfeld e, 1=
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alsfo space 17 below.) ; X
t surface . £
§W/4 E5/4 Sec. 30 N +,, ¥ildeat _
* i S Lo, . SBC, T., B., M., OR BLK, AND
330' FSL & 1850' F3L of Sec. 30 SEE T I AT SURVEY 'OR AREA

Sec. 30, T=17-8, R-33~E

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR,jétc'Z) T 12. COUNTY OR PARISH| 13. STATE
3882 1ea Maw MNexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF ) REPAIRING WELL o
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?* _
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhworkk gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

(Other )y

7-13-64 Set Whipstock @ 8979°'
¥hipstock 3 1/20 get @ €979', Drilled 18', took whipstock out, reamed out
rat hole. Commenced regular drilling

Reason: 7-12-84 Drilling 6° N 7° ¥, exceeding comtract requirements. Used whipstock
to correct deviation back toward vertical,

All offset operators furnished copy of this form,

/o~

SIGNE TITLE Production Superintendent  DATE _7=38«§4

(T‘%pace for Federal or State office use)

18. I hereby cepfify that the foregoi??ttue and correct

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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