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See also space 17 below.

T PODL, OR

At surface
100 Paen puek
- "E' frem Yordh Lino 11, stc., 7., &, &,, OR BLE. AND
S‘CM’ from F‘.?S Linag _ sthavey or AREa
e ey mae : i
Section 21, TITW, &34 Howe Ay 3 5
14. PERMIT NO. 15, ELEVATIONS (Show whether D, R?, GR, €te.) 12, COUNTY OR PARISH| 13. STATE
Tepd e
18. Check Appropriate Box To Indicate Mature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFOET OF:
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TEST WATER SHUT-OFP PULL OR ALTER CASING | : W4ATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE [ : FRACTURE TREATMENT [ ALTERING CASING
SHOOT OR ACIDIZE ABANDON* l SHOOTING OR ACIDIZING I ABANDONMENT*
REPAIR WELL CHANGE PLANS B {Other) -
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nent to this work.) * .

e reecnbered the le¥ i
ic Pt l is

gonea

!
"",
f

Y \;B...,m

LS el :«r.: W e vcﬂ‘

SR —

e

TR e S

At

i

;1 i’p

i

u. s GECLOC ICAL buﬁv A4
=g LAEM ff\ ": g

. o
Sw? waln

.
TITLE (R

SIGNI:]VD‘A DATE husasid
("Phis space for Jredernl or State office use)
APPROVED EY TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

ticns en Reverse Side

#See st

[F——



