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(Do not use this form for proposals to drill or to deepen or plug back to a diji?r_epit ggse vo};.
L“" £ g :

0

Use “APPLICATION FOR PERMIT—" for such proposals.) A 5367
i ' : 7. UNIT AGREEMENT NAME
o O W 0 oo COLO. O & GAS CONS. copyi E3wn Creek
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
TEXACO Inc. Domestic Producing Depariment - West b g Unit .
3. ADDERES OF OPERATOR ’g’{yaming ﬁlét} . = 4th Floor 9. s .}
202 East 2nd Street, Casper, Wyoming 82601 " e 5
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND PQOL, OF WILDCAT
See also space 17 below.) : % ey m%!@
At surface o B~ i‘;&?&%‘sﬁ&

i1, sEc., T., R., M,, OR BLK. AND

1846' FWL and 1981' FSL B> R e .
See.27-T35-RY2NW

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) A2, qo?NTY q}: PARISH 13. STATE
6900 flé Blanes |Colorade
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

16.

SUBSEQUENT EEPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF e REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | 88 5 AL!I:‘ER!NGiCAS!'NG
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ( ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) v ‘ ;
(Other) Well Name Change [ o Bt e icton BTt s v

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinenfdates, including estimated date of starting any
propobs:déhyvork.klgf* well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent 1S WOrk. J

Upon contraction of the Fawn Creek Unit, Unit Well Ho.2}oremained - o
within the contracted unit and Unit Well No. 3, located:im Section 27,
Township 3 South, Renge 98 West, fell outside the Unit.: Approval is
requested to change the well name of Unit Well No. 3 as fellews:

Prom: FPawn Creek Unit Well No. 3

To: Texaco Govt, Faul Burton “A" Well No. 1 :  5 ; DR < :
| =28 mB SEEY
HHM .

e o

18. T hereby certify that the foregoing is true and correct

stenmp SIGNED: D, C, BAEER

(This space for Federal or State affice.

mmeDistrict Superintendent parn’ June 15, 1967
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*See Instructions on Reverse Side / Wa
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