Oy To83) UNI" ) STATES SUBMIT IN TRIPLL  * Poget Buvead’ No. 42-R1424.

DEPARTMENT OF THE INTERIOR versesiae)’ ™ %™ ¢ |5 (5ise DusiovaTioN ARD SERIAL No,
GEOLOGICAL SURVEY 1006970k ~A

SUNDRY NOTICES AND REPORTS ON WELLS TP RDIAN, ALEOTER OF TUISE AR

(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.)

1. T. UNIT AGREEMENT NAME
OIL GAS .
WELL E wern [ ormer Hest Fearl Quesn Unit - (
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Oulf 011 Cerporetion B
3. ADDRESS OF OPERATOR 9. WELL NO.
. o
Box 670, lebbs, New | BI5 0
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.)
At surface

330 F3, 2310 7K}, Seetion 20, 19-3, 35-E L ey on aapa o ANP
Unit 0. Seo 20, 19-8, -2

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 127 COUNTY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
f
TEST WATER SHUT-OFF PTLL OR ALTER CASING WATER SHUT-OFF | REPAIRING WELL
[
g |
FRACTURE TREAT A MULTIPLE COMPLETE FRACTURE TREATMENT i__} ALTERING CASING
SHOOT OR ACIDIZE Ad ABANDON¥ SHOOTING OR ACIDIZING | ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other)

(NOTE : Report results of multiple completion on Well

(other) Pgpforete & frac 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
proposedhwork.k?* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

5050 rB.

It 1s pecposed to recferste and fyee trest as follows: ‘erforste 5-1/2" cesing at h2LA!
to LS with k JHPF. PFrec trest new perforations with 5000 gallons of gelled water with
1/2f to 24 SFG. Ran tubing, rede and pump and return well to preduction.

18. I hereby certify that the foregoing is true and correct

SIGNED ‘ - orrn ATS8 ivodustion Manager

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




1§8-498¢
622589—~0—£961 301440 DNLLNIY INIWNHIACD 'S'N

- ‘JudWUOpPuUBQ® 9yl Jo 18Aoxdds 03 Jupyoor uorjosdsur (BUT 10
9IS T[oM 038D pUB [ {[BA Jo d0} 3UTSO Jo poylaur { 910y 8y} Ul 3391 Aue Jo doj 03 yidap oyl pur parnd Suiqny 1o Iaul] ‘Suisvo Luw Jo Mﬁﬁawm uﬁw c%ﬂo%u 9Z18 ..uw::wnww %WNWMMMMM
PUB Wooajaq ‘ao[aq paveld [BLIIBUW IoY30,J0 pnu ! sdnid juawed Jo Jjuswedeld JO poyjsmw pue (ui03loq pur doj) sy3dop ! 9SIMISYIO I0 USWED £q JJO c.wﬁ"mw Jou SIU3IU0D pIng
JUABIGIUATS JUasdId YIIm $9uoz 19730 10 ‘sotfoz daronpoad Jussdad 10 I9WI0J AUR WO BIBP | JUSWUORURAR 8} J0J SUOSBII apuioul pnoys sjaodal pue syssodoad yons .:Sﬁccﬁ. ujy
"SIIPO I RIS 10/PUR [BIIPIY 18BIO] AQ PAIINDIL ST 8B WOIIBULIOFUL [B10DdS YONS SPNIOUI PINOYS JUSTUOPURYE JO §I10ddx jusnbosqns pus [[9M 8 uopuLqB 03 sresodoad : 4y —.:w:

] s . ‘SUOIFONIISUL dg10ads 0T J0IYO [BIIPST J0 9%
8201 JUSUO)  "SJUDWOIMDOT TBIOPIT YIIA 9IUBPIOIIT U] PILIIEIP 9q PINOYS PUB] UBIPUL J0 [BIDPAT UO SUOLIBIO] ‘S3UsmAIMDaI 9)8)S o[qeordde ou www wwmﬁw E wv&Ewﬁu i

) VMO ALY T0/PUT [BIIPI 1BOO] 97 ‘WOIF PIUTRIGO 8q ARTI J0 ‘Aq PANSST 3Q [[IM 10 MO[aq UMOYS IR 13YII0 ‘s901308ad puB soanpadoxd [vuoifed Jo ‘Borw ‘180071
01 pIeSor s Aemonawd ‘pajjruqus 9q o3 sardod Jo AWMU 9Y) PUB WIOF S[YJ O 9SN 9U} SUIUISOUO0D SUOTIIIISUL [BIoads Axessooau Auy .m_:‘iﬁswg pue mB] 9)BI8
olqentpdde oy Juensand ‘93u)y Yous Ul spus| (B mo ‘93818 Lue £q pajdesdr 1o paroxdder Ji ‘pus ‘suorgemIes pue PN ¢ Z.Eo_u.wrm arqeoridde 03 u:ﬁ:.ﬁ:a. SPUBR[ UBIPU] PUB [BID
-Pad wo ‘pajeuIpur s ‘poajerduwiod weym suoijedado yons Jo sjrodel pue ‘suotyBIado [[8m ureladn wloziad o3 sresodoxd Jupjrmqns 10y poudIsop ST WIoF I, ."1!0:@0

suolonysu|



