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SUNDRY NOTICES AND REPORTS ON WELLS

NOTICE OF INTENTION TO DRILL oo SUBSEQUENT REPORT OF WATER SHUT-OFF._______ oo 13;.,
NOTICE OF INTENTION TO CHANGE PLANS ________ . ..—|omomen SUBSEQUENT REPORT OF SHOOTING OR ACIDIZING. _...oomemoen l _____
NOTICE OF INTENTION TO TEST WATER SHUT-OFF_____ . ___|---.- SUBSEQUENT REPORT OF ALTERING CASING. . o]
NOTICE OF INTENTION TO RE-DRILL OR REPAIR WELL ________ [ ... SUBSEQUENT REPORT OF RE-DRILLING OR REPAIR.___ - -]
NOTICE OF INTENTION TO SHOOT OR ACIDIZE_ ______ . o i SUBSEQUENT REPORT OF ABANDONMENT . ...

NOTICE OF INTENTION TO PULL OR ALTER CASING_ _..__ ...} SUPPLEMENTARY WELL HISTORY . __ . e[|
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_______________ Feoruary 18 1938
Huyer D33 , ) .
WellNo. @& is located 668 __ft. from. . %S F line and - 1988.__ft. from ﬁ} line of sec. .33
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The elevation of the derrick floor above sea level is ... ft.
DETAILS OF WORK

(State names of and expected depths to objective sands; show sizes, weights, and lengths of proposed casings; indicate mudding jobs, t

ing points, and all other important proposed work

Spudded 2-10-58, Set B8 5/8% OV saming st 383) witk 350 sacks gel,
comont circulsted. Flug down 2-i0-%8. Fifteen aminuts sasing test befure
driliing plug 800-800F, sfter drillisg piug BOO-BOGH o

I understand that this plan of work must receive approval in writing by the Geological Suyvey before operations may be commenced.
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