QUDAIT IN TRIPLICATE Ir.rm annroye
: h LICATE* i s sty ey
P it 3 10, ..:...-.4
Lues) (Uther insauciions oo re- j— — - — sudget o >
verse side) 0. LEASE DESIGNAYION RS/
A ’ Lol
i bl fomi 20
b e e \ ~ G IF INLIAN, ALLOCVES O 0olon Galih
By 1D : "
b\,« \J.\u \v N i P
Dy not use this fo fur propest (A o U OTeRCTVOLT, ot . - o~ i e
i » LesiTlon= I VI
1. 7. UNIT AGK T
) -
wenlo LA J omiew
U, NAME OF OVEKATOR - 8. FAnM Gic
4 TUELT T e
Clauvde ol Ldne
5. avos 07 OPERATOR T N
125¢ Cha Lvenue T B
4. T UCATION OF W (i{;-;m}t L LION eheariy atitl 0 2o ida.iee Witk aDy SLe svguace TTHTIO. TR ARD PGOL, Gk Wit s
v ad o s below,) dz
.\L rurface VI Lo . -
R P e
R., M., C L. AL
-~ T e 420N Ty SURVEY Okt AL
2200% I, 186501 W
Y]
o o s - -
G PO e
Y O Oy
1. PERMIT NO. 15. ELEVATIONS {Show whether DF, k7, 63, cte.) i 12, COUNTY OB PALISH
|
i
o~ N [
| /035 Cr., ATl |-
> . ! [ T bt i I £ N A5 bo] 3/ ™ & my
16. Clhieck Assrozncre Box To iadicaiz Nature of Noticz, Report, or Osher Data
NOTICE OF INTENTION TO: ! SULSEQUENT REPORT OF
- — | — —
TEST WATER SHUT-OFF | i PULL OR ALTER CABING i i WATEE SHUT-GFF : 3 KEFAIRING WELL
i i : . i
FRACTURE TREAT MULTIULE COMPLERE FRACTURE THREATMENT | ALTERING CABING ;
—_ _— —_—1
1 B . !
SHUUT OR ACIDIZE ABANDON® ' ' ABANDONMENT® ; i
— —_—
: ~ » . A
REPAIR WELL CIIANGE PLANS ! wLOED Y‘L."a
NN ! OTE : Iteport results of multiple com,fmtlon on
iOthier) i

Combieiion or slecompletion Report and Loz form.;

17,

LENCOILE PPRODC

COMILE

D OPERATION

i e wll pertiaent detud
“ive suwosuriace

oA 1

proposed work. 1L well is directionauy locativus and mi
nent to tals work.) *

a ~ A - LIS TIES Yo Yk 2]

S DU 11 12=-20-1671

I give pertinent dat
1sured and rue ve

3, including estimated date of
ticul depths for all markers aud

MmN A4 1T 4 N e e [0
7D 60 VWeoiting on Rovary Tools
= CRP S [ =g 8 . R - E ¥ [T 2
Ran 2 joints CZESlng., S€U av Co I&ev cenmenTel WiTA
: J o 9
C . ~ .- A Lovets ~ T
40 szcxs Clals L cemaent, 2z Call.
S
b
o
WITLE NS eSS came 2= e
©0 IOV ED BY IR DATE
L0 WONS GF ROV.AL, i ANY

w




