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GEOLOGICAL SURVEY 1C-Bai3R-B

SUNDRY NOTICES AND REPORTS QN. WELLS T g e e

i{Do not use this form for proposals to drill or to deepen or plug bgck b&dimqrent reservoir. . o
Use “APPLICATION FOR PERMIT—" for such pmﬂosll -

1. P ; 7. UNIT AGREEMENT NAME .~ - .

oIL ;AS < . R _
WELL E] ‘WELL OTHER LR oo
2. NAME OF OPERATOR R . 8. FARM OR LEASE NAME - .
Dallas McCasland Los aClosgom"B = =
3. ADDRESS OF OPERATOR . 9. WELL No e - ] B
c/o 0il Reports & Gas Services, h.,h?&?‘"?ﬁ&tyk& '»3:; R
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR. WILDEA'!
iee alsfo space 17 below.) - - = Rt
t surface Ja]mt R AN :
- o
6607 FNL & 330 F¥L of Section 20 11, SEC., T, By XK., OF BEK. IND -
SURYBY. Xm : .
o Sec, 2 ‘RZS"
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OF- yxlsal 13 M‘un—
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data . = = = =
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF i _ =
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nnmmo wnm,
FRACTIRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT o AI.’.I:IBING cnuvc i
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING '_ g AsuogNuna\' =

REPAIR WELL (Other) lialSE -7
(NOTE : Report results of mnltlple complgtlon an Wen N
_ (Other) - Completion or Recompletion -Repor§ and Log fomp) _ =

CHANGE PLANS

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated dat&.of. starting a

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for nll markers and zQnes per

nent to this work.) * - N -

Run a 2" line from 8 5/8" brademhead valve to
ground level equipped with gate walve. Braden- co
head valve left opan. Preparing teo £i11 in celler. o R

-’...z-(,l 24

.‘]l

181 hereby cert; y]that the toreg r'4 is7true and correct B - =

(This space for Federal or State office use)

SIGNED L[/"g P /[é/ TITLE Agent. . ,nu'm_ = 6@! H Hg

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

st

*See Instructions on Reverse Side
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