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DEPARTME... OF THE INTERIOR igts?iml'is"““‘°“ 5. LEASE DESIGNATION AND SHRIAL NO.
GEOLOGICAL SURVEY 10=062060-4

SUNDRY NOTICES AND REPORTS ON WELLS A, JromRy I S e

(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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T T .| 2. (UNIW AGREEMENT NAME ==~

2:}1[:‘:,1. gIABSLL D OTHER M H@h

2. ;‘; (g‘ OPERATOR n 8%@; ngr

3. ADDRESS OF OPERATOR Oy qmi i .
Q/Q od1 W‘ & Cas m’ Box 763’ m" Newe Mm 0“- GOthi\i‘E:igi: C'} -,";M.

iR
2. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10 p Beodjlor WILDCAT
See also space 17 below.) :

At surface , mat
1980' FRL & 1980 FWL of Section 25 11. s&c., T, B., M., OB BLK. AND

SURVRY OR AREA

Sec. 25, 1268, R3SE

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
=2 0S-2O) 2985 DF - Lea NoMe
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF @

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF i REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS (Other) )

(Otter) St or Wetompicion egort st Log Torm)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kgf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work. .

Plugged snd abandoned 6/9/64 as followa:

100 foot plug 4900-5000

100 foot plug 950-1050

100 foot plug 700- 800

106G foot plug 300- 400

10 sacks in top 10 3/4" casing with marker.
Ro mud batween all plugs.

10 3/4" casing sst at 350! left in hole.
Loeation cleared and levelled.
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18. 1 hereby cel‘%ﬁat the Porggoing is true and correct
SIGNED e ‘@%Lk TITLE

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:




)

180-199
622S89-0O—£961 ' 301440 ONIINI¥d LNIWNYIA0D SN

) . JUSWUOPUBYR 3] JO [BA0IddB 03 Furyjoo] uolyoadsu] [Bupg I0J pauoIFIPUOD
9IS [19M 938D puB ! [[94 Jo doj Surso Jo poyjaw ¢ sjoqg ay3 w1 3391 Aue Jo doj o3 yidap 8yl pus pa(nd Suiqny 10 1aul] ‘Surssd Luw Jo Suppred Jo PoylswW ‘9zIs ‘Junowe s8nid aaoqe
pue usdmlaq ‘aofeq paveld [BLIBjRW J3Y30 I0 puw ! $3nid juewed Jo JusmwsoBld Jo poyjswW puw (urojzoy puw dol) sq3dap : 9s[MIIYJ0 IO JUSWEd £q YO PIIBSS JOU §)UIJU0D pmyg
juBoyIUZIS Juesald YIIM S2UOZ I3yj0 10 ‘83U0Z AA1PNPoLd Jussald 10 J9WI0) LUB U BIBP ‘ JUBWUOPUBQE Y} I0J SUOSBII APNU] pnoys sy1odad pus sissodoad yons ‘uopnippe uy
"SIWO dJuIS 10/put [BIepa ] 1800 £q parraboa s 8 uoOyyBUIOFUY [BIOAdS Yous IpnN[dUl PINOYS JUSWUOPUEBGR Jo §320dAT JuUanbIsqNs PuUB [[9M B UOPUBYB 03 S[BSOAOIJ : L] W]

. . "SUOIJONIISUT OPY10ads J0F OO [BIIPAY I0 9JvIS
1800[ 3nsuo) ‘'sjudmaanbal 1BI9PI] YIIM 90UBDPIOOOB U PIQIIIEIP 9q PINOYS: PUB] UBIPUI IO [BIBPIL UO SUOIIBIO] ‘S3UdWAIMD

9 93838 91qBoTIdds 0U 818 919Y) JI :§ WAI]
30@o v}y I0/pUE [81apa 18D0] 9Y] ‘moaj paurelqo aq h...avﬁ 10 ‘Aq pInsSI 3Q [[IA IO MO[9Q UMOUS 318 19y ‘s001308Id puB £9INpPad0Id [euoIFad 10 “BaIB ‘1BIO]
03 paedal Wim Luremonaed ‘pajjrmqus 3q €3 s3pdod Jo IaqUUUu 9YJ PUB WIIOF S[UYI FO 98T 3Y) JUIUIIDUOD SUOMONISU [B10AdS AIBSSI0aU AUy  ‘SUO[IBNISL PUB MB[ 98I
squ.tdde o) jusnsand ‘938§ gons Ul Spusvy [[¢ U0 ‘9je)y Lue £q PIJdeddw Io pasoadds ji ‘pur ‘suorBIngal pur mB] [RI9PI 21qBolddB 03 juensind SPUB[ UBIPU] PUB [BIL
-pdd uo ‘pajedlpul §B ‘pIjR[duiod wIgM Suo§elddo yons jo §310d31 pur ‘suopBIado [[d3Mm uIBIdy wiograd o3 spesodoxd Juipmqns Iog POUSISIP ST WIOF SIYL ijedcuan

W

m:O_*U?_*m:_



