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(Do not use this form for propesals to drill or to deepen or plug back to & different reservoir.
U51 ‘fALrPLICATlON FOR PQRMII}:——" for such proposals.)
I ; S S
~ T L e

[

1. 7. UNIT AGREEMENT NAME
oI1L GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
9. WELL NO.
4. : OF WELE U ce with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

Bee alto o | | ‘Undesignated
‘ ' FN & 330 FE Lines, Seection & R T

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE

3676 GL, 3687 XDB 1aa n

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) = .
(Other) (NOTE : Report_resmlts 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 estimsted date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vegtical depths for all markers and zones perti-
nent to this work.) * k

Well spudded 11130 AN 1-23«66. Drilled 11% hole te depsh of 320' and
ran 8 5:3 8+5/8% 204 surface :u:mg’nﬂ @ 317 KDB, cemanted in dﬁs
sx conent, 75 sx &b gel and 50 sx 2% o.c. 302 pipe in Wie, WOC

hours, drilled plug and tested caring # pressire fo perisd of 30
WWmm:upmam ring test peried. Drillwd ahead
making 7-7/8" hele.

18. I hereby certit_thnt the foregoing is true and correct

(This space for Federal or State office use)

7 'fc_bmry 66

- DATB.

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:
[ ? . - .
APOJE‘\'f} \;"";:‘ ‘3

*See Instructions on Reverse Side FEB 7 1566
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