Pores @311
triay Ly

UWITED STATES
DEPARTNINT OF 7t

Pl

ER R DA |
itk

INTERIOR 005

Id SN TRICLICATE

msirgetiotbs o Te

Form A;\'M.
Foodoet Bureanw No, 42 1424,
PP LESIGONATION AND N A N

=S AND RzPORTS ON WELLS

todrl o e ey
Po it FoR pe RNy

MNOTIC
forp fo v 0o

Vs Al

(oot use 1 peefboar plinr hres toop

*for such prope niz)

dirtferent reservadr,

Con/ TracA Mo, /22

Ticaritfo Arich e

il ”"1| wAS x
WreT, | ST

wriihL

Q. NAME OF OPREATOR o TTTm T e S e e — o R
Con7rnents/ o/ ComPing
3. ADIUENS OF GERLALL
Oox ¢tbo Mo BEs  pli M, §8R¢o
4. o AtlaN oF Wk );-{f st bocatiocn ety anflin aceardaiee with any State reguirements,®

N o spaaee 17 bedow)y

At surfaes

D00 " FSr ¢ /650 Fuwd of Sec, /o

ToOUNID AT REEMENT NAME

SoFAm on tEasE Save o0 s

AL/ Apicfe O

oW EL NG

4

10, Froftn s tooy, og

AXt Apeche

S B/onco = <
.8 i

UL a o, ML, M OoR BLIG AND
SURYLY OR AREA

Bee, re 72257 Fvw

W il !H’A'l: T

14, FERMIT No. ‘ 15. ELEVATIONS (Show whether DF, BT, (8, etc.) T

T12. COUNTY ok PAKISH 13, STATE

| TZre’ &R

NOTI s O INTENTION TO !

TEST WATER SHUT-OFF ‘ PULL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT o MULTILE COMPLETE FRACTURE TREATMENT
S1OGT OK ACIDIZE _/; ABANDON® SHOUTING OR

RLEAIR WELL _ CHANGE PLANS (Other) .
(Other) («‘ﬁ“w

17. DESCRIDE RO VL ! oNS (Clearly ~state all pertinent details, and
propused work, If well s

nent W this work.) *

—
\‘151;2‘». : -
2 ’

55 2 s
ST T Py ! ST r ¢
Keport results of multiple completion on Well
! Vm;lt»m-1.1g\l<‘thm»irs:vpurlr;a:m l‘i“{‘,"”“‘),,

v pertinent dat
tonaldy drilled, yive subsurface locations and measured and true veriieal depths for ail markers and zoves pertd-

Klo 4rR184\ A AT,

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SUBSFQUENT LEVORT UF:
=
‘ i

i LUTAIRING WELL

-

ALTERING CASING

ABANDONMENT?

X 11

dmding estimared date of starting any

jﬁ%Jo/ac/ SO, S4S~ My S 2877 and Dri /el /25" 464
7o 520, Sof 22" z2u#, 5‘7}"6/ FSS™ Csg 47 576

Cra7p ‘U//{d SK Chss B Crepgud 2% At

*

Flag Down 47 350 PM 6= 29 77, Clrec CA17 70 Saurdsro,

Woc &S, Aossave 7Tested Jo S0 PSl, Ko ld @4 .

pn////\/f /44«‘-/ L, A4 65{,/ Ay /p,

15 1 hereby cortify that the fore: @

Y 4 S |
e Lok

M i< true and eng ;;{_AA*
T 1 )

i ig&r‘-@fﬁ‘?’i TITLY:

SIGNTI

APPROVED 1Y

, el o em TITLY (.
CONDITTONS OF APPROVAL, IP ANY:

*See Instruciions on Reverse Side

4 e
VRNl b pPVL

rd
K

N

N R

G &
1fx’vw-‘£':’¢<—- e S

USES—Dura wgo (57, Gos (o0, M. fé’; Epor), MUVl S 17 /e -



