‘(’gﬁ'} ’{éé:‘,‘) UNITED STATES SUBMIT IN TRIPLICATE®* Porm Approved. o, 42-R1424.

Budget
DEPARTMENT OF THE INTERIOR <o) ™ % ™ |5 Taass SESIGNATION JAND FERIAL Mo,
GEOLOGICAL SURVEY cmrrect J 1og

SUNDRY NOTICES AND REPORTS ON WELLS B ROIAN, AL O% R ST

(Do not use this fOIl}m forp;l))li(‘)lpgiggotNo ggg oPrE It&d «Ii%epenfor pluhg bacl;:)sg(l) % different reservoir.
se “A —*” for such proposals,
cicarills
7. UNIT AGREEMENT NAME

oIL GAS
WELL WELL OTHER

2. NAME OF OPERATOR

8. FARM OR LEASE NAME

Gkred (g e e m vl s [y é
3. ADDRESS OF OPERATOR 9. WELL NO.
diews wile dre slw,, ~-=%* ‘g-ic: i, :
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface o
11. skc., 1:., R., M., OR BLK, AND
150 fo: o | s i SURVEY OR AREA
% xwl -
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OB PARISH| 13. STATE
ERAYAN A N ot . Bor:,
18. 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*
REPAIR WELL CHANGE PLANS (Other) iy PR & B i&",‘.ﬁé;
(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 an
propose(ih work. k.If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

spucces Vo uls oz S ite88, Lrilles fo 1O0Y eeeoset U /T, 5, 10 kmg e 33,
Wit w/ l00enE L ient o, st cirg. wrilles 407 rele o VSV, 2e iFelna M@,
han o}, Jd, Ges Sy oare st s MM, L w100 eme Llems 4, s A TE-6S,

Oves In e, g 2w tet eng wit i pel foe 20 1ns, vm pieng g,

Pert s wfii + i Hal ~ TG, S s pe 0l gels s B0l Tie s dar
2 3/ de Ma tmuoammosst Wb, it Y,
“alting o 1. .

18. 1 hereby cﬁiﬁg%agi tgéo;eggnsl‘; true and correct

SIGNED J4ORRIS B, JONES—— TITLE _a, b, Jowen, uigineesr — DATE JaOngy

(This space for Federal or State office use) /s = on o,

APPROVED BY TITLE Barw _[) ;1

CONDITIONS OF APPROVAL, IF ANY: . s 'L.,“
T

fio -
*See Instructions on Reverse Side” ™ -
- | =3 T



622S89-0O—196) * 301440 ONILNIND INIWNYIAOD ‘SN

JUWIUOpuUBqB 973 Jo [8A0IddB. 01 SUIHOO[ WOJOadsUIl [BUY J0F PIUOIIIPULD
931S [19M 9jup puB ! [[9m Jo doj Suiso[o o poyjam ! ojoy ay3 ut 3391 Luv yo doj 03 yidap ey3 pus pend Sujqny 1o Iauly ‘Suisso Ayw 7O wnﬁugwo poyjowm ‘9zys ‘Junowm ! sSnjd 8a0qsB
puB U3vAaq ‘A0[3q paseld [BlIdIBW J9YJ0 I0 pnm ¢ sSnjd juswed Jo juawadeld Jo poyjaw pue (urojjoq pus doj) syidap mamfshoﬁo uoﬁwﬁwv A£q Jo parwes jou s1USUOD pIng
jaBHPIuds Judsaad M $9U0zZ I9YJ0 Jo ‘89uoz aanonposd jussaad 10 J3WI0) AUB U0 BIBD ! jUSWUOPUBYR dY] I0F SU0SBAL Ipuour PIReYS #®yodax puw spesodoad yons ‘uoigippe uy
"$30PO AU J0/PUB [BIBPIL [800[ £q PaIINDIL B §8 UOIIBWIOFUL [B1OAdS YONS IPN{OUf PINOYS JUITWUOPUBYB JO s)d0daX anwrukuﬁm pumsiiom B wapheqe o3 sjesododd 4] wajg

et N o,
£ " & ‘suorjon moa_/ ds J0J 900 [BIIPIT I0 938BIS
[B20] }(NSUO) 'SIUIWAIINDAI [BISPIF YIIM 3DUBPICIDB U PAqIISAP @q PIROYS PUB] UBIPUT IO [BISPS] UO SUOI)BIO] iu&.@ﬂwhﬁku 8)s FYword 0 0U 318 31973 JI :¥ wdj]

)
e

oot

.woﬁcﬁiwuo\znuﬁﬁmcvk_5205.Ec.dcwn_ﬁaownhuﬁuo.hauwsmm_wa:?—uoBﬁwnc,zo:w ohm,.-c 8 .mw.ﬁ,o&un c\ ER@SPE E:cwmwkpc.am.;;aoﬁ
0} paedal yiim Anemonded ‘pajjimuqgns aq o3 saidod Jo Jaqunu IY) PUB WIOF SIYI JO 9sn 9] SUIUIIIU0D zcc_uc__@mz phoads wﬂwmmmn Ayy ‘suonBIN3dL puB mB[ 9)BIF
ajqearidde o) juensand ‘93¥}s YOOS Ul SPUB] [[B U0 ‘9)8)g Lue £q pajdeocow 1o pasoidde J1 ‘pue ‘suorjeIndar pue meg fbaopoy a1qeardde 03 Jususaind Spuv[ uBIpu] pu® [BJII
-p3g uo ‘pajeorpuy s8 ‘pazRIdwod uegm suolBIedo yons Jo sjprodad pus ‘suoyviado [[om uiBla90 wrograd 03 s[Bsodoad, Mwﬂhmsnuaxuou ..uo\n&_mmc 8] WJI0J SIY, :[RITUIY

sUoHINYsU| ) i

6 A
-~
e TR g



