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(Other instructions on re-
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5. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, KLLOTTER OR TRIBE NAME

O1L GAS B
WELL WELL

2. NAME OF OPERATOR

OTHER

“Atlantis Kiokflsld Company, Juccsewer
whmumnm&mu

7. UNIT AGREREMENT NAME =

8. FARM OB -LEASE NAMj + -

3. ADDRESS OF OPERATOR

imuauhhrm.,wm&.,m:, Gah.m

9. WELL Nor - - AP

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
At surface

Unit letter "I - 1850' £/North & 14S0* LAiest lines Sec, 3

10. FIELD-AND PGOL, OR-WILDCAT _

Seo. lbe~Pigttred Clifle

11. SEC,, x.."ﬁ..-‘lé OE BRE. m R
SUBVRY DK ARRA =~ -~

Sec. FRTRBF

14. PERMIT NO.

Mr. FoOrath, L/8/69

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

5834° OL

12. COUN'!:! O PARISH . 13}' @‘ATI_

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - =L T Tl

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*
REPAIR WELL CHANGE PLANS

(Other)

PULL OR ALTER CASING

SUBSEQUBNT REPORT OF i

WATER SHUT-OFF

FRACTURE TREATMENT
SHOOTING OR ACIDIZING
(Other)

B {A?i’]:j:ni_’NG CABING

&nh - Mwir ¥pxioo

BEPAIRING WRLL. |

'AAbAinéuan' T

(NoTE : Report results of mgltiple con?liﬂon (;n Wefl
an

Completion or Recompletion Reporf and og forsn.) = .. -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, incluaing eatimated daté-of stnrﬁng any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for dll'markers-and zfnes pertt-
N e = = - e

nent to this work.) *
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18. I hereby aertify that the tg)regomg is true apd correct

e

IR

e Oliel Office Clesk

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

PRIPS SOo

*Gee Instructions on Reverse Side 1




