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SUBMIT IN TRIPL ~ TE* Budget Bureau No. 42-R1424.

» er instructions ou” re-
DEPARTMENT OF THE INTERIOR e gyt e EASE GEBIGLATION AND SERTAL NO. TR

GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL D GAS
WELL WELL OTHER

7. UNIT AGREEMENT NAME

Water Injection S.AE.S.AN

. ,,///—-‘
2. NAME OF (EMO& m‘“ m' : 8. m%a&mim NAME
3. ADDRESS ohqﬂman‘ II . “ m“ m 9. ngL No.

— /7* e
4. LoCaTiON OF WELL (Repo Vio arl & aicc ce with an, ir & 10. LD AND PQOL, OR WILDCAT
e ‘also spice 11 below) e Sec. § = %) nalJomar (6-8A)
t surface
Les Caunty, N ".“ €o i1, sEC,, T., R., M., OR BLE. AND
s
Sec. IETITIWRISE
14. PERMIT NO. 15. ELEVATIONS ( whether,DF, RT, GR, etc.) 12. COUNTY OR PARISH 13. STATE
or (tﬂ-? Len New Renico
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 é REPAIRING WELL
FRACTURE TREAT MCLTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)
h l (NoTE : Report results of multiple completion on Well
L (Ot f) _ Completion or Recompletion Report and Log form.)
17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

18. I hereby certlf; !hat the foregoing is true and correct
& .

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.) *

0 354 Red Ded. Prep. to drill shead. Spudded @ 11:15 AN, on k-20-6].
nen 10f jts. (338.66') 8 5/8° 0o 24¥ casing set @ 352.86 ~ cemented w/350

sacks neat Cless C + 2% CaCl2. Plug dom @ 5:h0 PN, on b-20-67.

Clreulated cament. WOC for 2h hrs. Tosted 8 5/8" csg. w/600 psi for

30 minutes with no drop in pressure.

pistrict Clerk 2867

SIGNED (9] — \: TITLE DATE
(This space for Federal or State office use) TPPROVED
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

APR 26 1967

*Gee Instructions on Reverse SideAEﬁNELmS%(I?:?SiE}T[ER
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