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DEPARTME. OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO,

. GEOLOGICAL SURVEY ,
SUNDRY NOTICES AND REPORTS ON WELLS AT o oo

(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.)
NP N '

1. ) AR 7. UNIT AGREEMENT NAME
o1L GAS D ) AP ) .
WELL WELL OTHER . PA . .
- Dadlling
2. NaME OPBPERATOR e i 8. L AME

I ffJ;‘;Aﬁ 9. WELL No.

R O
See alSo Space 1
At surface

10. FIELD AND POOL, OB WILDCAT

¥, vy By WL OBN
SURVEY OR ARKA

1980¢ FXL X 660° FWL, See. 21, (Unit E, SW/h Wa/A)

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, ®T, GR, ete.)
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 REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) ’ — -
Oth ({NOTEWgS IS WA PSSR tion on Well
(Other) 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
propose(ihwork.k ;f‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. i

TD 11,690'. Qn 6-10-64, 5-1/2% QD 15,5~20§ J=55 & N-80 easing was rem and net

ab 11,690 with 200 sx cement, Tested casing with ZA00 PSI for 30 aimutes. Tesh
O, Perfersted interval 11,560'-570' W/2 SPF and shimulated with 2500 gal MDA,

In 72 hours recovered load water and seid plus 82 barrels of new waber, Seb cement
retainer at 11,550' snd squeesed perforations with 100 sx, PBD 11,8547,

Porforated interval 11,506'-30' W/2 J3PF, Acidizsed W/500 gal MOA, Re-acidised vdth
5,000 gal LSTNE. Acidized W/10,000 gal retarded acid, .

On test, 6-27-64, well flowed 334 BO x 59 BUN in 24 hours. TPF 250, 24/64" shoks.
ace 1830, car 478 AP,

18. I hereby certify that the toregoiwglgme;‘q.ndégortept
ST W T AT
SIGNED b TITLE

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse SideGor”Ugﬂ ™M o
ACTING DISTR:ZY faininsk
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