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GEOLOGICAL SURVEY bi ¢
—6. IF 1N’!;1A§,: OTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS . &
(Do ot e Wi 5 IREICRTON FOR PoblT " rof M praposaind " SR LE S oy M gy

e v $
OIL E GAS L—I . 3€ L0
WELL ! WELL 1 orHER

7. UNIT AGREEMENT NAME

2. NAME OF OPEEATOR ] ]
A.acle Dl & Red B 2

BOVBLY AT Pllerel

3. ADDRESS OF OPERATOR
T b TR g
X -J&.’i., o1 g.a..,.,;., ¢« 3

4. LOCATION OF WELL (Ra )ort locatlon clearl&and in accordance with any State reqmrements hd

See .alw} \pacd‘m loW ‘,L

At surface <

9. WELL NO.
P

1051?'1?@ Tﬁfﬂfn" OR WILDCAT

11. sEc, 1.
wee FU&

OB ELK AND
“&" ‘.".}‘-.I"x..

14, PERMI . i 15. ELEVATIONS £Bh w. ther DF, RT, GR, ete, 12, COUNTY OR PARISH e
i-TF_'\'?.—._; i [ @ ??V; lg ) MJ%D ﬁeﬁ“ﬁ;;&,‘; g
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF i PULL OR ALTER CASING WATER SHUT-OFF l REPAIRING WELL
—] S

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

(, " xc-r) Completion or Recompletion Report and Log form.)
17. DESCRIRE PROPOSED OR ' OMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an)

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.) *

el s 35Y Lo sl feon,

18. I hereby certify Ithat the foyegoing;is tl‘l}, and correct

Ao 2=2en’y
SIGNED Jo . L. Ahdig TITLE DATE
(This space for Federal or State office use)
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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O. LEASE DESIGNATION AND SERIAL NO.

w-032233 (0)

I
TV r

IR AEENE

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different ervog.
i 1] 4
L J

i

Use “APPLICATION FOR PERMIT—" for such proposalis.)

. rg' IF INDIAN, ALLOTTEE OR TRIBE NAME

-< C.p, c,;

I Wauwr NANE
OIL GAS f
WELL WELL j OTHER C.re Toet
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. s M
Baoole Jil & § B wers A" ¥olorsl
3. ADDRESS OF OPERATOR 9. WELL NO.
g g . s e ‘.
Box 1000, H.dlerd, Towas 2,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

Tire Tt

&g i

At surface
FEL & T30 Pl

11. skC,, T., R, M., OB BLK. AND
SURVEY OR ARBA

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

- s S fione fun

12. COUNTY OR PARISH

Izs

13. STATE

Bev Howicos

18. Check Appropriate Box To Indicate

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

(Other)

SHOOT OR ACIDIZE ABANDON*®*

REPAIR WELL CHANGE PLANS

Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WRELL
ALTERING CASING

ABANDONMENT®*

(Other)

L

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

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state
proposed yvork.
nent to this work.) *

all pertinent details, and give pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

18. I hereby certify that the foregoing

is true and correct
Hhat th s

. . e
SIGNED - S i TITLE Aget DATE _ ey
(This space for Federal or State office use)
APPROVED BY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Form 9-330

(Kev. 5-63) SUBMIT IN DUPLICATE-

UNITED STATES
DEPARTMENT OF THE INTERIOR
GEOLOGICAL SURVEY

{See otherin-
structions on
reverse side) {

J

Form approved. Lé—;g—/ Z/

Budget Bureau No. 42-R3

LEASE DESIGNATION AND SERIAL NO.

33 (a)

5.

A
P4

WELL COMPLETION OR RECOMPLETION REPORT AND EO

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

g

1a. TYPE OF WELL: WELL wee L] pry L] other __COre Tasl 7. LN1¥ AGREEMENT NAMD
b. TYPE OF COMPLETION:
v B s 0 RO e RESV. Other S. vARM OR LEASE NAMB
2. NAME OF OPERATOR SoAMeT D ‘=‘,3." E‘ederal
Hesdle G511 & Reraonoy Segyo 9. WELL No. 5

3. ADDRESS OF OPERATOR

Box ai()Q, M&dlﬁ-‘aa’i, Toxss

10. FIELD AND POOL, OR WILDCAT

ILOCATION OF WELL (Report location clearly and in accordance with any State requirements)*

At surface 920 ﬂﬁ., & ?30 Fi'-L

At top prod. interval reported below

4.

At total depth

~ .. m
C.re Teat
11. SEC., T., R., M., OR BLOCK AND SURVEY
OR AREA

14. PERMIT NO. DATE ISSUED 12. COUNTY oOR 13. STATE
PARISH
.o 3 ; .
- | 1-20-u Lea Haw Menico
15. DATE SPUDDED 16. DATE T.D. REACHED | 17. DATE coMrL. (Ready to prod.) 18. ELEVATIONS (DF, RKB, RT, GR, ETC.)* 19. ELEV. CASINGHEAD
LT e 2 en < -
Le20el La20misT & A Hone Ruw -
20. TOTAL DEPTH, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. IF MULTIPLE COMPL., 23. INTERVALS ROTARY TOOLS CABLE TOOLS
HOW MANY* DRILLED BY
P -
3. - - —> |Core R1, |
24. PRODUCING INTERVAL(S), OF THIS COMPLETION—TOP, BOTTOM, NAME (MD AND TVD)* | 25. WaS DIRECTIONAL
SURVEY MADE
Hoae I
26. TYPE ELECTRIC AND OTHER LOGS RUN 27. WAS WELL CORED
Wose
28. CASING RECORD (Report all strings get in well)
CASING SIZE " WEIGHT, LB./FT. DEPTH SET (MD) HOLE SIZE CEMENTING RECORD AMOUNT PULLED
Noe
I
i
29. LINER RECORD 30. TUBING RECORD
BIZE TOP (MD) BOTTOM (MD) SACKS CEMENT?* SCREEN (MD) SIZE DEPTH BET (MD) PACKER SET (MD)
[
Aie
31. PERFORATION RECORD (Interval, size and number) 32, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
j-i:;i,g DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL USED
None
33.* PRODUCTION
DATE FIRST PRODUCTION | PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) WELL STATUS (Producing or
shut-in)
P&A
DATE OF TEST HOURS TESTED CHOKE SIZE PROD’N. FOR OIL—BBL. GAS—NMCF. WATER—BBL. GAS-OIL RATIO
TEST PERIOD
— | | |
FLOW. TUBING PRESS. | CASING PRESSURE | CALCULATED OIL—BBI.. GAS—MCF. WATER—RBBL, OIL GRAVITY-API (CORR.)
24-HOUR RATE
— | | |

34. DISPOSITION OF GAS (Sold, used for fuel, vented, etc.)

| TEST WITNESSED BY

|

35. LIST OF ATTACHMENTS

Houe
36. I hereby certify that the fof’going anfl attached information 1s complete and correct as determined from all available records
|’ (_" / v l)d
SIGNED : SN P AR T L DATE _2=2e67

*(See Instructions and Spaces for Additional Data on Reverse Side)
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