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. LEASE DESIGNATION AND SERIAL NO.

P e

o

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL Gas oEf [
WELL WELL OTHER

1} 3
ii 22 51065

7. UNIT AGREEMENT NAME

A m\u&m‘m Company

8. FARM OR LEASE NAME

 Des Pedersl

3. ADDRESS OF OPERATOR 9. WELL NO.
360 Avemus 3 -~ Guyder, Temss 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OB WILDCAT
iee also space 17 below.)
t surfa
Yads 1j 1960' FEL and 660° PVL of Sscticm 9. rs e
% Ty RopM., .
"1?53 ’Pg suxv?y OR AREA
Beo. 95 T-ATH, Be32%
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
" . .
aR. 4065 e Bev Maxico
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
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT#*
REPAIR WELL CHANGE PLANS (Other)
Oth (NoTE : Report results of multiple completion on Well
o er) Completion or Recpmpletion 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

proposed work. If well is directionally drilled, give subsurface locations and measured and true v¢
nent to this work.) *

rtical depths for all markers and zones perti-

new 8-5/8" 2v$ J-55 easing
P 8-10-65. Aftar woC |
« Prilled abead 1o 7-7/8°
355 enaing ot M121' and
1lhead, veleasad rig 3115

18.

I hereby certify thay the foregoing is true and correct

SIGNED /ﬂ LK e Q[/Zbéf’Lz o

(This space for Fe!eral or !a!e o!ce use)

APPROVED BY TITLE A

TITLE DATE s
ioed Driliing Bagineer — Wj

CONDITIONS OF APPROVAL, IF ANY: £

*See Instructions on Reverse Side

foi 3 T T BATE oy
SRR A O
- A

A RN

:

J. w, GO=UON

ACTING DISTRICT ENGIMEE




158-499 : :
622989-0—£88) 301440 ONLININA LNBNNEAOD S )

) ) : I S Lo ‘juowuopueqe 9yl Jo yasoxdde 03 Fuyoo] wozoadsur [euUyY J0J PINOTIIPUOD

9318 [[eM 938p pue ! (oM jo dog MEmSo. Jo poylsw :s[oy ay) ul 1391 Luw yo dog 03 yidep ey} bus pérmd Buiqn) 10 x9uy ‘Suisvo Lu® Jo Supaed Jo poqjew ‘9zs ‘Junows ! sgnid saoqr

puB Usdmjeq ‘mo[eq padvld [BlI9)BW J3YJ0 10 PN, ! sSuid Juemad Jo Jueweoeid Jo poyjow. Pug. (Irojjoq pue doj) sqidap ! 9SIMILYI0 IO JUIWAD £q o paress jou S)UNUOY ping

Jueoyrudis Jussaad YIIM S9U0Z I3YI0 I0 ‘S9U0Z dA1onpo.d JU9s9Id 10 JBUII0F AUB WO B)BP { JWSWUGHUYYE Y] 10J SUOSBAL apuiaup pnoys sjaodas pue syssodoxd yons ‘uoyIpps ux
"SOOFJO 9381 10/PUB [BIVPIY [800] £q pIIInbol 8] 8B UOjRULIOFUT [8I08dS Yons epiiouy pnoys juamudpreqe yo sjrodex Juanbasqhs pus (e B uopurqe 0} s[esodory LT w9y

: o : SRR v 'STOIJONIISUL OPI0ads 10T 90[FO [BISPIY IO 18IS

18001 JNSUOY "SJUSWSIINDAL (VISP ILM 9OUBDPIOIDE UL PAQIINSIP 9q PIAOYS pPUR] zﬁmqm.no.ﬁmmww&qogoﬁaoS‘meSmaEugﬁﬁwoBsuanuonwawwaaﬁﬁ"wESH

‘90O 9BI§ 10/PUB [BILPS [BOO] 2U} ‘WO POUTBIGO 9q ABW--I0 ‘Aq PINSSY 9 [[A 10 MO[2q UMOYS oI8 IS]IS ‘88013081d PUB §2INP30Id [eUOESAI I0 ‘BOIV ‘[BOO]
M Apremonaed ‘pajjrmqus 9q 07 §9§d0d Jo JIQUWINU U3 PuUB wIoY SIY3 JO 98N ey} SUFUINDUOD SUOIOLIISUL [BI0ads ATBRS909U Auy ‘-suopje[nged pus my] 918I8
orqeondde o3 juensand ‘93¥)§ YIUS UL SPUB] [[B WO ‘91wl Aue £q pejdedoe ko paroxdds Ji ‘pus ‘SmorBINSos pUB MB[ [wIIpay diqeoridde o juensind Spu¥| UBIPUI PUB 81D
-pod uo ‘pIreolpur se ‘pejerdurod weym suonstado yons jo sjrodax pue ‘suorietedo [am U0 WaoFrad o} siesodoid Jurjrurqns J0F poud[sep SI WLIOF SPYL ! [BIUdY)

SUOHDINIYSU}

0] v.:w.w_wa 1




