LI R 2 P N O 5

- Cerry o

fﬁfﬁr Toe3) - ITED STATES SUBMIT IN T ICATE* gﬁ‘é‘;'e? B urend’ No. 42 R1424.

DEPARTMceNT OF THE INTERIOR ‘(rg‘tsl;e;idiegStrHCL - om e LEASE DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY eboe UGG

SUNDRY NOTICES AND REPORTS ON WELLS 6. ’F'éﬁ?léh?:,_Anno%mmm ox mmm NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

o

T - 7. UNIT AGREEMENT NAME
oIL . GAS RS e
WELL ‘j WELL D OTHER - )
2. NAME OF OPERATOR B PR T A AT S I WP « LTLTLT 8. FABM OR LEASE NAME
WO L U 4 S CFegoral Migm
3. ADDRESS OF OPERATOR 9. WELL NO. E R
UZTE 207y hal il e e s aziamde L Jhiabd \ka. -k,
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, ox WILDCAT
See also space 17 below.) Ceepgm . e
At surface SRR t cengals Yaves
1 Yoopv, L o ey i 5 oY Dy e Loat Lo 1. szc., T., m. ., OF 5K, AND
URVEY OR AREA - s }
—er. i, ~e~"— :
14. PERMIT NO. 15, ELEVATIONS (Show whether DF, RT, GR, ete.) 12. cféUNT! OR PARISH| 13. STATE
X ., £
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 - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ) ABANDONMENT*
. e e ma PE Do e - R
REPAIR WELL CHANGE PLANS (Other) _* Sruarday abwiy g
(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

i‘[. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pxoposcdhwork kgf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zenes perti-
nent to this wor!

; CEELLTE ee pe o iaes B0 rrels ol vaney and 5 olnrvoia
§ A0 o corcial.

Wl 1o ok haveg o w&a} vk

- RECEIVED
QECEIVED JA.N121970

18. I hereby certify tha) the foregoing is true and correct

WaVes

_ R : /
SIGNED - / - -f’. i c 3 TITLE

(This space.for Federal er State fﬂice use)
1
¥

APPROVED BY S TITLE DATE
CONDITIONS OF v@m‘.&m S
e’
- 6’3 20
P‘ : { / *See Instructions on Reverse Side
//'- ;f
b L



622S89-O—-896) : 301440 INLINIA INIWNYIAOD 'S'N

: ‘JUIWUOPUBQB wﬁ% 30 18Aa0add® 0} Suryoo1 wordadsul [BUY I0] POUOIIIPUOD
9318 1[9M 918D PUB : [[9M J0 do) JuTSOP JO POYIoW : 310 3y uf 3J91 Lus Jo doj 03 yidap ay3 pus pa[ind 3urqnj o0 Iaul ‘Suped Auy yo Jupasd Jo poyjew ‘9zs ‘yunowrs :sSnid saoqe
PUB UBIMI9q ‘M0[3q paovId [BIId)BW IY}0 J0o pnu s3Nn[d JuUSWd Jo Judwedvld Jo poyldwWw pug (wWo3joq pus doj) sYIABP ¢ IS[MIBYI0 J0.JUOWID Aq JO PI[BIS JOU §JUSJUOD PINY
JueogIudrs Juesald YA §9U0Z J9YI0 IO ‘S9U0Z 9A13oNPOId Judsdld J0 JSUIIOY £UB UO B)BP - JUSWUOPUBQE I} I0F SUOSBAT APN[IUE PINoys s3aodos pus s[esodoad Yons ‘uor)ippe ujy
"SSD[PO 2)8}§ J0/PUEB [BISPIJ [BOO] £q PIAINDAI 8] 58 WOTBWIOFUY (R[OS YONS SPNIIUL PINOYS JUSWUOPUERGE JO §310dAI JURNDISGUS PUB ({04 B UOPUBQE 0] S[eS0dOIT : L] WAL

: . i 'SUOIONIISUT OPdS J0¥ 0G0 [BIPaT 10 9)B)S
~auo~ﬁ=m.noo.Eneﬂwnﬁua—ﬁwuoh.nﬁkoonagooosEugﬂomovonvﬁoamHEEnw%nuuo?ngwhnomnozaoo_,EnoﬁwuﬁkuﬁﬁmwEaEEnaonwusopoﬁﬁ"va:

90O 3JBIF J0/PUE [BIIPAA [BOO] 9Y} ‘WIOIF PIUTBIYO 8q LBW I0 ‘Aq PINBSL 9q (1A IO MO[dQ UMOYS 918 JOYII ‘S80r3oeId pue sarnpedord [vuol3al 10 ‘BaIB ‘T800[
03 paB3al gPAM L[xsmonjred ‘pdjjruqns dq o3 s31dod JOo JAQUWNU Y PUB ULIOY S[Y} JO I8N 3Y) SUTUISOUOD SUOIONIISAI [BI0ads AIBsSse0du AUV ‘STOMBINSIAI puB mME] 9)8I8
arqeordds o3 jusnsind ‘938)§ YOMS Uy SPUB[ [[¢ U0 ‘978l8 LAuB £q p31dedds 10 pasoadds Jr ‘puv ‘SUOTIBINIII PUB MB[ [BIOPI] d[qeoi[dde 0] juensind SpUB[ UBIPU] PUR [RID
-pajg Uo ‘pa)edIpuy 88 ‘page[dwod UAUM SUOTIBIAdO Yons Jo £1I0daX pUB ‘SUOIIBIAAO [[oM UIeId uLloyrad 03 s[esodoid Supjimqus I0y PIUSISIP ST WLIOF SIYL :[BISUIN

suoyIniysu|



