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GEOLOGICAL SURVEY
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(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.)
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2. NAME OF OPERATOR ] 8. FARM OR LEASE NAME
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3. ADDRESS OF OPERATOR 9. WELL NO. N
4. LOCATION OF WELL (Report location clearly and in accordance with any State requiremenis.* 10. FIELD AND POOL, OR>WILDCAT
See also space 17 below.) . .
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14. PERMIT NO.

15. ELEVATIONS (Show whether DF, RT, GR, etc.) . 12. COUNTY OR PARISH 13fs!&m e
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Check Appropriate Box To Indicate Natbre of Notice, Report, or O;her Data

NOTICE OF INTENTION TO:

16.
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SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF : REPAIRING WELL
FRACTGRE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT : : ALTERING CASING
SHOOT OR ACIDIZE ABANDON?* SHOOTING OR ACIDIZING : ABANDONMENT*
REPAIR WELL CHANGE PLANS (Other) - L . - .
(Other) (NOTE : Report ‘results of multiple completion on Well

Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date:of starting any
proposet:lth work.kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this worl :
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18. I hereby certify that the foregoing is true and correct
SIGNED TITLE - : DATE . © ., /. :
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('This space for Federal or State office use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: . :

*See Instructions on Reverse Side



188-29¢
€622688-O—E9%i 301440 ONLINIYd INIWNHFA0D SN

. .. . . . ) ‘JudwuopuEqE 9y3 Jo [Baoxdde o3 Suiyoo] wordadsul [BUY 103 PRUCIIIPUOD
918 [[9M 9Jep PUR : [[94 Jo do3 3WISO[D JO POYIOW ‘ J[OK 9Y) UT 3FI1 Aum Jo do] 03 yidap 9yl pus pajnd Aurqn3 10 13Uy ‘Suised Lue yo Supasd Jo poyew ‘9z1s ‘Junows ‘¢ sSnid aA0qe
pus usamjaq .Bﬁwa paoe[d [BlI9jeW 19q)o 10 puw ¢ s¥nid Juewad Jo juswedBid jo poyjew pus (wroyjoq pue dol) syydop : 9SIMIYIO JO JUIWIAD £q JO PI[BOS 30U SIUSIUOD prpg
JueoyIusIs Juosatd yum, souoz 19Y3jQ I0 ‘sduo0z dA1Pnpold Juasord 10 IBURQY AUB U0 BIBP ! JUdWUOPUBQE 9Y) 107 SUOSBII IPNU] pInoys sjrodax puw syesodoad gons .no_ﬁcca. uy
"$90IP0 ) BIF J0/pue [BIIPS, [8I0] £q paanbax sy sw ugjystiioyuy [8[0ads Yans apniour prnoys uqoacccngw«y@_g@mwm juenbesqns pue [[9M 8 UOpuUBQB 03 syesodord : T Ewﬁ
. X . . - »,.\ o ‘SUOIPNIISUL 2Y109ds J0F 0O [BIIPIL I0 938IS
(8201 J[NSUC) ‘SJUSUWIAIINDII [BISPST UIIM 8QUBPIOODB WF PIGIOSOP 9 PINOYS PUB] UBIPU] I0 [BI9PA ;O mﬁdeﬂﬂﬁ ‘syudqraambaa 938)g 91qBaTIdde ou aae aJoy) JI P W]
"90[PO 3)BIF I0/PUB [BIIPI [BIO] 9q) ‘WOIJ PIUIBIqO ¥ ABW X0 ‘Aq PINEsS] aq ey m&k&g ﬁ?camrwm.az 9 ‘s901308ad pus s8Inpadoad (BUOIFII 10 “BOIB ‘[BOO]
03 piedad yim Arrenonred ‘pajjrmuqos oq 03 so8jdod Jo IdqUNU Y} PUB WI0F SIY3 JO 9sn w:fﬂﬁtﬂ@onou suoppusur {Boads £18s8009U LUy ‘SUOIJR[NEII pUB MB[ 91BIS
9qu- 1 dde 03 Jusnsand ‘93B)g Yous @I SPUBL [[¥ U0 ‘98I] LU £q pa31danne 10 pasocadds Ji .vr? .M%Ewﬁ“c ﬁ! [BIPpPa dqeoridde o3 jusnsind SpUv] uUBIpu] pus [BI
-pod uo ‘pAJedIpur §B ‘pajd[duwod weym suopIBIado yons jo s3x0dax puw ‘suopviado [[om Eﬁﬁmu,.ﬁ.mouwwa 0y s19fe om& SgN)Iwqns 10y PIUSISOp S| WIOY SIYL :[BATUIY
: y oo gy e .

: Y

suoydnysu| -

3




