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DEPARTN-...  OF THE INTERIOR ég?ée:mg“r““"" ! T "B LEASE DESIGNATION aND SERIAL NO,
GEOLOGICAL SURVEY L|L ne2060a

U e Vs

AU g - ‘8. IF INDIAN, ALLOTTEE DR TRIBE NAME
SUNDRY NOTICES"AND REPORTS ON WELLS T ‘
(Do not use this f"l‘}':e E‘X'P%‘Efgﬁgflg‘g?g wwgmpmp&g%ﬂg&% different res'ervoir. -

1. 7. UNIT AGREEMENT NAME
o1L GAS D :
WELL WELL OTHER )
2., NAME OF OPERATOR 8. FARM OR LEASE NAME .
-3 - ]
_ ; , 3inclair-fed, U
3. ADDERESS OF OPERATOR 9. WELL NO. N o

A

4, LOCATION OF WELL (Réport location clearly and in accordance with any State requirements.® 10, PIELD AND POOL, OR WILDCAT
See also space 17 below.) . R
At surface #i 1 dcat

11.”sxc,, T., B., M., OR BLE. AND
SURVEY OR ARKA:

Sec, 23, 126;,

g

A 477 .
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. STATE
e d - E : o BN K
117 U Les Ned,
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICP OF INTENTION TO: SUBSEQUENT ni:ronm or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF 5 . . BEPAIB[Nd WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ’ 7 . ALTEB!iWG CABING
SHOOT OR ACIDIZB ABANDON* SHOOTING OR ACIDIZING ) ) 5 ABANDONMBNT® %
REPAIR WELL CHANGE PLANS (Other) — N B
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recampletion Report and Log form.)

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

inll was snuadled on April 29,1064, drill:l to a deoth ef 3207
with 117 Ynle, ten 1A of © /7" surface casing, ‘1he casing
camentoed rad circulated with 327 sacks of standard cemeut, Tested
the casing with 700 l1hs- results satisfactory, Jdrilled out with

7 7/7% nit, | |

18. I hereby certify that the foregoing is true and correct * D ]
/4 . . .
B : [N— s B P - - . -~ .
SIGNED % £ /Miﬂz 7 £ TITLE €rnerator _ » DATB 12[ 2166

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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