J
d
Say ’1—335)%&0; \ UNITED STATES SUBMIT IN TRIPLICATE® Form approved.
P
v

___Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTERlOR églst;e:idil;structlons On T€ | £ ~LEASE DESIGNATION AND SERIJ1LENO.

N GEOLOGICAL SURVEY P Jicarrce g Cont. .
Ty

h’d

i o SUNDRY NOTICES AND REPORTS %m
/)2 (Do not use this form for proposals to drill or to deepen or plug ba *"_,_\
1

\?% T8. IF INDIAN, ALLOTTED OR TRIBE NAMB
| » » .
Use “APPLICATION FOR PERMIT—" for such p ’ \\\& ARIWLA ~

7. UNIT AGREEMENT NAME

oIL [Z GAS C‘Y “0
WELL WELL OTHER

NAME OF OPERATOR

. cO 1% 8. FARM OR LEASE NAME ‘
_ Reynorns TUNING Coer, \0\\‘ cor Jicaries A

3. ADDRESS OF OPERATOR )t e,
Boy Q)27 Corrus Cumists , 7exss, Peser :

i, LocaTioN oF WELL (Report location clearly and in accordance with any Btate requirements.®
See nlso space 17 below.)

10, FIELD AND FOOL, OR WILDCAT

At wurface y) ’ wh eAT
1030 fs. 1080 L Secczq Mo 7 - “‘3‘;;‘:'.;‘";.{';‘;:.“" —
T2an ,R3W, Santovac Co., Ew /l/ekico se T4 TEIN R3W
. : AMPM ‘
14. PERMIT NoO. 16. ELEVATIONS (Show whether DF, RT; GR, etc.) 12. COUNTY OR PARISH| 13. STATE

7468 GP Sanpevac Am.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
! 4 .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF I

TEST WATER SHUT-OFF PULL OR ALTER CABING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT _ ALTERING CABING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) : - B .
(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 anl
propogdmwork.h;f. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pert
nent is worl] . : C

This welf has been Dbandened dplgped Becovse of T
e -Cowwmercie) prediction Jun Phe Loctowsnyg momner’
to-1-70 f 10 -2-20 o Z3@K by in wiel) Sgemze . -
Joerfa 6972 <7806 wf 605y Coment | Lottt Fop oF, oAy
@ 6300 . gy down Fés. =T R
joke70 /10510 Defermined K Crings free ph. +obe @ oo -
/’n-ﬁ’m/ea/ Z bofes & 3160 ‘ s?“'.ﬂ' 9’.13 94,,,:,,/
Lo/ /’ﬁ "/ C'M&n{ /;vt/% C’,,,;,, P 345@"' :'f.
7o-79-% /%Vfomn‘l/ Z4aks @ Soo ’ , s,uese w/s'o{yCWa/
Leff op of comes” soxntb (654.") @ ‘f/d')lf : SN
Fomp 30 S Cermr en? ﬂloun. Y ARVS 40»#/&' A
Set Pd A marke, w/io <x Sorface Plog Ly
10100 Clenw locadion & Move equismest o -

(This space for Federal or State ofide use)

APPROVED BY TITLE \ T DATE = -
CONDITIONS OF APPROVAL, IF ANY: : B : R

*Gee Instructions on Reverse Side



