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REV. 7-64 OF THE STATE OF COLORAD. e MY ST
File in duplicate for Patented and Federal lands. 6. EEIE DESloNkyton dNo ORTAL N0 M

File in triplicate for State lands.

SUNDRY NOTICES AND REPORTS ON WELLS 7 1T INDIAN, ALLOTIER OL TRIBE Nare

(Do not use this form for propesals to drill or to deepen or plug back t difl: t A
Use “APPLICATION FOR PERMIT-o" for suchs proposae] — erent reservoir.

1. 7. UNIT AGEEEMEINT NAMEZ
oIL GAB S .
WELL WELL OTHER Water injection Luft
2. NAME OF OFLRATOR 8. FAERM OR LEASE NAME
Guest & Toller 0il Company D. 1. Knudson
3. ADDRESS OF OPERATOR 9. WELL NO.
1726 Jacksbors Huwy, Wichita Falls, Texas 76302 15 VI
4. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements. 10. FIELD AND PFOOL, OR WILDCAT
See also apace 17 below.) N .
At surface 330t 8/ 330" W/L ¥E/L C-SY SW LB Tuft
At proposed prod. sone e o
uddy
Sec 17, TON - RS3V
14. PERMIT KO, 16, ELEVATIONS {Show whether DF, RT, GR, ete.} 12. COUNTY OR PARISH| 13. ATATE
L177! GL Logan Colorado
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REFORT OF :
TEST WATER SEUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ERING CABING
SHOOT OR ACIDIZE ABANDON SHOOTING OR ACIDIZING ABANDONMENT
REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report_results of multiple completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE I'MROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detalls, and glve pertinent dates, loeluding estimated date of starting an
pmpou'ihiworhkjf well is directionally drilled, give subsurface locativns nnd measitred und true vertical depths for ali markers and zones perti-
nent to B WOT!

o
Vlell plugged as sgecified’on our \approved abandonment procedure.
Recovered 32hli' 53" oA 1-8-67. 3hrface marker placed in surface pipe.
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