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9. WELL No.
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4. LOCATICN OF WELL (Report location clearly and in accordance with any State requirements.*
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See also spuace 17 below.)
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

14. PERMIT XNoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING

WATER SHUT-OFF L REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT* _
REPAIR WELL A CHANGE PLANS (Other)

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

propesed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

¥e Poovose Tos
1. R ve unir. Puct 1=1/2 , GG rumisc,

2, Driie our 4~1/2 Somec IV amiDoE wLuc Ar E300 sy, AWKLB. Cicaw our 1o P.B.T.D.
or 6351 ry. RKE,

3. Run cABING NSPECTION LOG. BougEzE OFF WY IBDICATED HOLES BI1TH REQUIARD AMDUNT
OF CELENT.

4. fum 4=1/2 packes awm TeE PERFDRATIONS (50U 6879 Fr. - G842 rY. rOR mevER ENTAY.
Ir ~ERPB APE KARING BATER & 41/ Torm KY CELENT RETAINER BILL DE SEY AV
Paox. 680C FY. AND PERFS SQUEENED OFT.

50 RL‘E} 1.1/2 MY ,:.;\;.g-" 2«0%’ ”

AT APPOOKIMATELY GKD ry. RK.B.,

18. I hereby ce that the foregoing is true and correct
v gﬁélm signed gy d

SIGNED _ 3!
bY

(This space for Federal or State office use)

APPROVED BY TITLE e L U T E i
CONDITIONS OF APPROVAL, IF ANY: ; !
- .

MAR 14 1574 :

*See Instructions on Reverse Side : N :

AL MR

1Y, 8 SUnLeD



458y - Lv8

622S89-0O— €961 ° 321440 INILNING INIWNEIA0D 571
K -,

. uauIuOpuBqy 9yl Jo saoxddy 03 Surjoo] uormadsul [rul 103 PIUOIIPUOD o
1S (oA 0Jup pue ¢ [ Jo doj Suso[D Jo poglamw { ajoy ay3 uf 333[ Luw yo do} o] wdap oY) pue parnd urqng 1o Jaurf ‘Suiseo Lue Jo Jurjaed Jo poylew ‘9zis yunoure !sdngd 3ao0qe . .
PUR U I ‘MN0Pq paeld [BIISIRUT I19YJo 10 puuwr @ sinpd juaued o juowong[d Jo poyiour pue (urojioq puw doy) sqidop [aSIAMISYI0 I0 JUIWID A£q 30 PI[BAS Jou SJUIIUOD pPInY * |
JueagIuEs Juosoad Yt $auoz 10430 1o ‘saunz da3onpoud Judsad 10 19ULI0g £Ur U0 BIRD L JUIWUOPUEGE 9} L0 SUOSBAT APUIUL P[ROYS s}I0ddx pue spesodoxd yons ‘aoippe uy .. ..
"SIIPO DI J0/PUL [BIDP] [BOO] £4Q PIIINDIAT BT 8T UolIBULIOFUL [BLads Yons 9pnpul plloys JUsuopusqe Jo s)iodad jusnbosqus pur [(Pm & uopueqe 0} stesodod g 2] waly

SUOTIINIJSUT 0Y10ads 107 9olJo [BIAPI] J0 9vIS .

12907 HNSUOD)  SILOWRIINDOL [Wopdog YITM IDUBPILOINE UL PIYLIISIP 9 PINOYS PUB] UBIPUL 10 (Glopdyl UD Buvipssul SIUDMUALLUOL U304) FIYBULIUL G U vas vaugs gioef siuay

WO DJBIN L0/DUR [RIIPD] [BI0] 94} ‘TWOIF PAUTE(o 3¢ Avul 10 ‘AQ PANSST O [[14 0 MO[9q UMOUS LB 1)1 saollovad pue gsaanparodd [ruoIdal X0 ‘Bdle ‘[eaof -
o1 paesal s Apemanaed ‘paniugns o 03 so1don Jo dogqunu 9y} puwr uikog spy3 Jo ost oy SUNLIDNUO) SUOIDILSUL [Bloods AIussadou Luy  ‘SU0UR[UEL pUB MB[ 038l |
arquotpdde o Jurusand ‘oj)y yons ur spurp v o ‘ogely Ane £q padavor Jo poaodddr Jr 'pre ‘SHONUMMINE PUT MU [RIoDI] arqentdde 03 quensand spuy[ uBIpul pur 1BvII
-payl U0 ‘pojuorpul su ‘pajerduros wIYA suoneavdo yans Jo sjrodad puw ‘suortdodo ([0 UMD THogdod o} s[usododd Jurjiugns 1oy poudisop st ulio} iy, [edTUdy

suoyInyysu|



