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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug baek-to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)

1. 5 A oap
OIL [i GAS Vet - [TS B
WELL WELL OTHER
2. NAME OF OPERATOR
ADDRESS OF OPERATOR .
P:. O Box m, M‘b, Texas ng L
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* i
See also space 17 below.) M .
At surface , . [
v
t
h60' from North Line, 660' from East line
o
14. PERMIT No. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

_____Approved 9-2-60

18.

3%9° RO

NOTICE OF INTENTION TO: SUBSEQUENT REPORT

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

PULL OR ALTER CASING
MULTIPLE COMPLETE
ABANDON®*

CHANGE PLANS

WATER SHUT-OFF
FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

X

BEY-Ral

o

(NotE : Report results of multiplev—c

P o’i
Igé torn ).,

(Other) Completion or Recompletion ;eporb_
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including cgtmgt@ dat{.ot
proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical dep!Ehs fo d-lmkerrambzg_ncs-g)er
nent to this work.) * - SRR Y,
- :; 2% % - 3
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3

Bet bridge plug at 5512°,

of bridge plug. Perforated 5&1-33'
2,000 gallons T-1/2% sealers every 120
down tubing at S115°'., Max. 3200 pei, Avg. 3150 pat at 3 B .
tubing. Fraced down cesing w/1h,000 gelled brime, 18,0004 zo/&é
sand in two stages w/500 gallons 156 NEA snd 8 -~ 1" RON ball
betvesn stages. magsem mg.mpnatsoesnu.
bridge plug. Ran Swmbbed well in, Flowed
2 WV in 24 hours on 2k chﬂh mmm,craasm,
OOR Apk. API gravity 37.9°. Completed 9-13-69.
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18. T hereby certify that the foregoing is true and

correct

SIGNED

ORIGINAL
SIGNED 8Y:

H. F. SWANNAGK

Heetfop T
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APPROVED BY TITLE -y S
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*See Instructions on Reverse Side Y
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