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SUNDRY NOTICES AND REPQRTS ON WELLS I, LT OF

(Do not use this form for gg;#%tg %Bill or to deepen or plug back to a different reservotr. -

Use “AP. POR PERMITy—y for such proposals.) S
- y ol 3 4 . . -
1 LR 7. UNIT AGREEMEN® NAMB
OIL GAS
WELL E] WELL OTHER o - )
2. NAME OF OFPERATOR 8. FARM. OR LEASE NAME
'img ?%g:ﬁg “ji C}mvl;apv
3. ADDRESS OF OPERATOR i
4, LOCATION OF WELL € location clérly and accordance with any State requirements.*
See also space 17 below.)
At surface
3300 FNL & 16507 FEL of Section 26, T-25-8, A=37-E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)
305642 Golie 6 Cort y
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 - . ‘:K'i'iPAIRlNG WELL
FRACTURE TREAT MCULTIPLE COMPLETE FRACTURE TREATMENT : : " ALTERING CASING_
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING " ABANDONMENT* -
REPAIR WELL CHANGE PLANS (Other) . - .
Oth (NoTE : Report results of multiple completion on" Well
(Other) Completion or Recompletion Report-and Log form.)
17. DESCRIBE PROPOSED OR CUOMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including‘estﬁnated"’dnte of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . - .
SURFAGE ST
\ 4 "
l. BRan 85/8%, 2, J-55 ST&C (31 Jts.) 954% Set at 9651,
# = of [
2. Cemented with 350 aks. reg. + 4» Gel + 2% Caleium chloride.
3 5P o e} 6 57
Panped plug to 905t at 1145 Pude T/2/6ke
=3} . # -
3¢ WeleCe 24 hrs. Tested cament. 800# for JO min. Tested C.E.
18.

I hereby certify thatth oregoa is true and correct
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7/

(This space for Federal or State office use)
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CONDITIONS OF APPROVAL, IF ANY:

Jo L GORDON

ATTING DOTAiAT ~ o
u.h‘v%' STRIDT ENGINEE
*See Instructions on Reverse Side '~ HGINEER
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