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3. LEASE DESIGNATION AND BERIAL NO.

iC 067230

SUNDRY NOTICES AND REPORTS ON WELLS-

(Do not - use .this:form f(‘); proposals to drill or to deepen or plug back to a different reservoir.
i it L qJse vAP ATION FOR PERMIT—" for such proposals.)

6. . IF" INDIAN, ALLOTTEE OR TRIBE NAME

oIL GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

NAME OF OPERATOR

8. TARM OR Lnsn“ﬁnﬂ.

éaem Drilling Company

ADDRESS OF OPERATOR

Stedl Pederal

&. WELE NO.

;3 ;'.

o it ‘1 W 3 b ® Lo

4, LOCATION OF \\ ELL (R eport locatiofl clearly and in accordance with any State requirements.*
See also space 17 below.)
At surface

Unit F, 2130' FR & 1980' FW Lines, Sec 3.

10. FIELD AND POOL, OE WILDCAT

Lusk {Seven Rivers)

11, §BC, T, B, M. OR RLK. AND
RVEY OB AREA™

393 3, Tige, 32 B

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

N

12 counn OR PARISH| 13. STATE

lea | K. Mex

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT “PQBT or:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BI?AIBTNQ-’ ;II‘J‘
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL“BI&G A-CASI;NG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDON“;T‘
REPAIR WELL CHANGE PLANS (Other) : .. .
(oter o i, TR, ooy o1 e

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, inclading estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Drilled 7-7/6" hele to depth of 3695° and ran 123 I¥. bd® 3 m

set at 3895' w/200 sx incore cement. Plug set

hole 3882', Casing tested after 18 hrs. WOO at 10004
5 0 min, tutp.rm. Prm:uwhnummacx /6

18. I hereby cetttfzéﬁm,t the foregoin7 ue and /cortect
SIGNED AP

z’/ﬂ—«' - mrus _Viee Fresidemt DATEMM L

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: AP{Q;‘:(} Y = Z .3

JAN 19'1966—

*See Instructions on Reverse Side
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