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. duplicate for Patented and Federal lands.
- -«v an triplicate for Stace lands.
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use thls form for proposals to drfll or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)
il 7. UNIT AGREEMENT NAME
oIL cAS . R .
WELL WELL oreer Tiater injection ILuft
2. NAME OF OPERATOR B. FARM OB LEABE NAME L I
: . J e
Guest & lbller 0il Company D, Ll Wmyrioey C Lot b
3. ADDRESS OF OPLEATOR 9. WELL NO.
1726 Jacksboro Hwy, Wichita Falls, Texas 76302 16 T
4. LOCATION OF WELL {Report location clearly and In accordance with any State requirements. 10. FIELD AND POOL, OB WILDCAT
Bee ul:;: space 17 below.
At-surface 330t E/L & 991 §/L SE/L Luft
At propored pred. sone 1. N ORVOT OB AREA . AnD
diddy
Sec 17, T8 - R53
14, PERMIT NO. 16. ELEVATIONS {Show whether bF, RT, GE, etz.) 12, COUNTY OB PARISH| 13. S8TATE
vy ¢l
H175.66! DF - 1165.36 GR Logan Colorado
18. Check Appropnate Box To Indicate Nature of Nofice, Report, or Other Data
NOTICE OF INTECNTION TO ! SUBSEQUENT BRPORT OF ;
TEHT WATER EHUT-OFF PULL OR ALTER CASING WATER BHOUT-OFF REPAIRING WELL
FRACTUBE THEAT MULTIPLE COMPI.RTE FRACTURE TREATMENT TERING CABING
SHOOT OB ACIDIZE ABANDON SHOOTING ON ACIDIZING ,/::.mnonm:m-
REPAIR WELL CHANGE PLANS (Other)
(NoTE: Report results of multiple completion on Well
{Other) Completion or Recompietion Report and Log form.}

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and give pertinent dates, including estimated date of starting an
nrowsedmworhhlf well is directionnlly drilled, give subsurface locations nbd measured nnd true vertical depths for all markers and zones perti-
nent to this work.)

Well plugged as specified on our approved abandonment procedure.
Recovercd 3703' 52" on 6-26-66. Surface marker placed in surface pipe.
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