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l v { I S c E L L A N E O U S

This

To comply with rules and regulations

Notices

hrdicate nature of  not ice by checkin below:

ice of  inte n to nlu

of sec. 3L r .  6 s
Polk

Last produced

STATE OF ORIiGON
DIIPARTMENT OF GEOLOGY AND MINI,RAL INDT'STRIES
1O69 State Off ice Building Port land 1, Oregon

N O T I C E S  A N D  R E P O R T S  O N  V / E L I S  A N D  S T R A T I C
(Submit in tr ipl icate )

is a combined form, use only porti.ons pertinent to your needs.

adopted pursuant to ORS 52O (Chapter 667 OL 1953).

R.et?Ss
checkinhrdicate nature of  re

R A  P H  I C  H O L E S

below:

submit notices in triDlicatc befor€ the work specified i! to Submtt I9P9!E in ttiplicete within 20 days after the work speci-

U.";. 
-Aa;V 

*ttt be r€tumed to the sender-on which will fied is completed'
be"siven tbe aDproval, with any modifications considered
adv'isable, or tite tejection by the Deperrment o! agent, of
the plan rubmitted.

Salea , o""e*, &fI ? -tt$

Department of C,€ology end Minerel hdurtrier
Portlard, Oregpn

.- - report on the work done and the rcsults obtajned .t th. 
UarYIr LYI! O4I Cqprqtr

tollowmg rs a 
ndtice of intention to do certain tork as described below 

-- *- 
C."tpr"y or Operato!

CrogalcJr-Jendngg w"rr r* 1 ,,, S{t lGt
l-eese

W.B,  E Holnes Gap Areal+

N o t i c e o f i D t e n t i o n t o d o t h e w o I k v r a s ( v ' a r n o t ) ! u b m i t t e d o n f o t m 1"11"&";11ii,jiryff EidSie#i1' $#aTil.(crossoutinco.'ectwords',
ril pi"iJJiila'iro" or *. *"ff, ir'"r"ar"g "oTpr"t" casilg record, is as follotr (Uie additional sheeb a6.needed):

t. :;o"it4+" casLng ccmot d, tt 58 fcet nlth 350 lackt.
2. 9-?/tl' hol€ to 5549 ?€''b.
t. iu"t: r*" arttt-plpe, approd.uetelv (300c&o0o').

f ie ld,

County. The dates of this work were as foll July L-?, L965 .

Send communications regarding well to

1'qn-" lhrryLn C. I€trlg

6aar"r, 225 ?fallace Boad

shL

ATTACHED ls A coMprlTE DErAlrxD AccouM o. H^ffirB"&iiP 
REsuLTs oBrArNED. THE ArrAcHMrx{r

IS PART OF THIS NOTICE OR REPORT AND IS CONSIDERED CqyERED BY THE AFITDAVI:I'

X

Salo, Oregoa

makins product ionRcnort  on makinq product ion test
abandoning well

otice of intention to make production test

Notice a;T-fntention to abandon well
on testine casins shut-Not ice of  intent ion to test  casing shqt

Renort on reaiitt ing or deepeninC ryqlNotice of intention to redril l or deelen-lye
on sliooting or chernisall lt leat
on completion of well

ff i or chemically treat we

ice of intention to comPlete u'e

(date) (gravity

Approved JElJr I 19 65

except as follows:

DEPARTMENT OF GEOLOGY ANDI MIMRAT INDUSTRIES

,.ior: Ii.-.-. iole, *t::.ts ,]*oltISIi ArFrDi\VIT oN nF.vtil{s[ slnll liolt lll']lol,'Ts



Subrcrrbed ald rwo' to berqre ̂. rur" / A u^, ", 
()^J4 *-/^S'

I r-.\

Notary public ln and fq

My commission exPhes

A F F  I  D A V I T

(Required for rqpglgg onlYl

State of

County of

I , ,  being duly swornr saY that  I  h: tve knowledge

of the facts stated herein, that they are true and correct, and that I am autlrorized to make this report.

3*n A*.IL ptpe eemeubed at 2g1gg. feet with 300 saeks, ealculatd to fill to I[@
rtet (H*l]-1bu"ton Ceenting Co. )

Ran Sehltmberger gamma ray - netttron lsg.

Ferforeted 3*n drlll plpe (L5IC-L556t) u{.th tr8 Jet shots.

Plsn to glr&b test Eone at L5t42-L556t .

1.

2.

3.

4.



TT*',
i i '

j ' , :
t "

srATE oF oREGoN i'i *]
DIIPARTMENT OF GIOLOCY AND MINIIRNL IND1ISTRIES
1069 State Off ice Bui ld ing Port land 1,  Ore gon

N o T I C E S  A N D  R E P o R T s  o N  v / E L L s  A N D  S T R A T I c  R r { ; ; i
(Subrni t  in t r ip l icate )

This is a combined form, use only portions pertinent to your needs,

adopted pufsuent to ORS 52O (Chapter 667 OL 1953!.

Form 2
Rev ised  Feb .  26 ,  1959

l v { I S C E L L A N E O U S

To comply with rules and regulations

Not_ices

Indicate nature of notice bv checkin

Submit notices in trirrl icate before the work specified is to
begin. 

-f@ 
will be returned to the sender^on which will

be given the approval, with any modifications considered
advisable, or the rejection by the Department or agent, of
the plan submitted.

Department of Geology and Mineral Industries
Portland, Oregon

Irrd icate nature of  re
I{o-po-*!
checkin

Submit repel!! in triplicate within 20 days after the work spe,ci-
fied is completed.

5a.lm , Oregon, Aurnrst 76 t s  b )

at the i'lanvin C. i,ei.ri-sFnllnruino ic c report on the work done and the results obtained- 
flo1ftc.6ruftffiilrm0*s'asloetr?ftbl{tr,fiBd:filf

Crossley-.Ienn3-n"gs Well No.

Company or Operator .
I in s"'if tt16-1,

Notice of irrtention to make production test Rerrort on rnaking production test
Report on abandonine wellNot ice of  intent ion to abandon wcl l

Notice of intention to test casins shut eDort  on test ins casins shut-
Notice of intention to redri l ns  o r  c leeDcnrns  we

ice of intention to s or chemicallv treat we ins or  chemi
eDort on completion of wellice of intention to comnlete $'e

Lease

of sec. 3l . T. 6 S. . R. /"$ i."I. . w B. 5, M.. Flolmes Gap area

I'olk County. The dates of this work wgre as follows:,

?{as*,

Notice of intention to do the work vras (was not) cubmitted on fo"- 
(Verbl 

*Provol) Jlrna 1l l9-C;
and approval ot the proposed plaa wa! (was not) obtained. (Clors out incorrect words.,

The present coadition of the well, iacluding complete casing record, is as follows (Use additional sheeti as neededlt

7-O-) / trn casing c anen+,ed at, 529 feet rsith 350 sacks,
3-I/2.tt caaLng canented Et ?-(89 feet nith 30O sacks,

Junk: 3-1./?n ririll pipe 30oo-4fn0 feet.
9-718u hole 529 ta 551t9 tee'.

ATTACHED rs A coMpLETE DETAnID AccouNT oa ffiffi 
RESIJLTS oBTAINED. rrs arractruwt

IS PART OF THIS NOTTCE OR REPORT AND IS CONSIDERED COVERED BY THE AFNDAVIT.

Last produced
(date) (net  o i l )

Send communications regarding well to

Name

Address

Company or opd
Approved Au.snt. t ZT

except as follows:

llone

DEPARTMENT OF GEOLOGY AND MIMRAL INDUSTRTES

ryr Hollis M. Dole

I'v*-tvt

Fetrol.eum
AIIFTDAVIT ON IINVII{SE SIDTI ITOR IUiPOITTS



J\ f q.I n-{\ LII
(Required for IS-pgIlg onlyl

State of

County of

I , ,  being duly swornr say that  I  h; rve knowledge

of the facts stated herein, that they are true and correct, and that I am autlrorized to make this report.

subscribr:rr and swona to before me this 3 o- --a^y "t G:-*af.r,+J - Lg h-S

J

Notary ptrblic in and for

My commission expires


