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GEOLOGICAL SURVEY L LC=062366
] _ S 6. 18 INDIAN, ALLOTTEE OR TRIRE NAME
SUNDRY NOTICES AND REPORTS ON MELLS )
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4. LocATioN o WiLL (Report lumllon ch-mly and in accordunce with any State roquirumcnt& 10. FIELD AND I'OOL, Ot WILDCAT
See also sxpace 17 below,)
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1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION 10! SURNKEQUENT KRHPORT OF :
TENT WATER StUT-OFF \_ PULL OR ALTER CASING WATER SHUT-OXE® i REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDONY ; SHOOTING OR ACIDIZING ABANDONMENT?
—— a3 1 -
REPAIL WELL CHANGE I'LANS o (Other) — ﬂut \'JGIJ n
(\nn,. Report roﬂulta of multiple completion on Well
(Qther) o« mn[nh tlon or Iu(‘nmpl(-(mn Report and Lm: form. )

l¢. DESCRIGE PROPONED OR COMULETED OPERATIONS (Clearly state all pnrtin.-nl de (.m\, mnl slve pm(hn-ut dates, focluding estimated date of ut.\rtlng any
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Subject well was shut in effective 7:00 A. M., 8~5-68,
It is recommended that tnis well be reclassified from its present
producing status to TR-O, Held for Secondary Recovery.
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