rym s Ut ED STATES sgmuIT 1 Texe:
DEPARTMEN f OF THE lNTERIOR verse gide)
GEOLOGICAL SURVEY:: -

TE* Form approved.

U re- Budget Bureau No. 42-R1424.

"

SUNDRY NOTICES AND REPORTS QN WELLS

(Do not use this form for proposals %} rill '%r t ?eépm or.plug back to a different reservoir.
Use “APPLICATId OR PERMIT—"" for such proposals.)

J. LEASE DESIGNATION AND SERIAL NO.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

OIL GAS D
WELL WELL OTHER Hatar Injection

2. NAME OF OPERATOR

3. ADDRESS OF 5?55!’1‘03

8. ;'Ani OR LEASE NAME /
N 4
. .,z"a L
9. “WBLL No.
10

4. LOCATEOE OF WELL iaepc))rt locaililon cl?ari‘y and in accordance w!ta any State requirements.*

See also space 17 below,
At surface

1980' FRL & 990' FEL

Unit M

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, CR, etec.)

3002.1' ¢r

“Les

10. FIELD AND POOL, OR WILDCAT

T!.l s‘%.l,l If.l. ‘ul ..Ig n:.l K. AND

T.,
SURVEY OR AREA.

. ONT OR PARISH . STATE

ALTERING™ CASING

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF X " REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other)
(Other) (NOTE : Report results of muiltiple completion on Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimuated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all ma

nent to this work.) *

1. Core #1 3427-3486'; #2 3486-3523"; #3 3523-3581°'; #4 3561-3620'.

2. Drilled to 3620'. Logged well.

3. BRan 85 jts., (3612') 4-1/2" 9.5# J-35 STAC casing. Set at 3620'.

rkers and zones perti-

4. Cemented with 100 aks. Howco Lite £ 200 ske. 50-30 Posmix Class "H' / 20% Gel
# 3F salt per sack. Plug down at 4:10 PM 10-26~68. Ran Temp. Survey TC-2790'.

5. W.0.C. 24 hra. Test to 1000#. Test OK.

6. Preparing to camplete.

18. I hereby certu‘mmeﬂ 1b¥rue and correct

SIGNED Sheldon Ward e _ _Aryea Superintendant @090 pate_ 10-28-68 28000

{This space for Federal or State office use)

APPROVED BY mme . ADDROVEDTE

CONDITIONS OF APPROVAL, IF ANY:

acT
*See Instructions on Reverse Side
J L

< v 1966

GORDON

AGTING DISTRICT ENGINEER
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