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DEPARTMENT OF THE INTERIOR tercesiae;sructions on re
GEOLOGICAL SURVEY

5. LEASE DESIGNATION AND SKRIAL NO.

SFog//o0-A

(Do not use this todm for proposals to drill or to deepen or plug back to a different reservolr.

SUNDRY NOTICES AND REPORTS ON WELLS

“APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL D
WELL

GAS

WELL OTHER -DVY ‘\0\?

7. UNIT AGRKEMENT NAME

2. NAME OF OPERATOR

Beprorn \nc

8. FARM OR LEASE NAME

Y ;

3. ADDRESS OF OPERATOR

PoRox £ Frmkmrsgion NewHedico, &40y

9. WELL NO. "

4. LOCATION OF WELL (Report location clearly and in aC‘COrddnCP with any State requirements.*
See also space 17 below.

At surface

10. FIELD AND POOL, OR WILDCAT

60 fNL 760 Cwt SecB 726K R/

11. SEC,, T., B., M., OR BLK, AND
SURVEY OR AREA RIEIEN

Soc 8, 724 /E’/z s

14. PERMIT NO.

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

S766

1Z. COUNTY OB PARISH 13., STATX

16.

TEST WATER

FRACTURE TR

SBHOOT OR ACIDIZP ABANDON®

REPAIR WELL
(Other)

Say<loay W17

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data : -

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF e D

SHUT-OFF PCLL OR ALTER CASINCG WATER SHUT-OFF

EAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOTING OR ACIDIZING

CHANGE PLANS {Gther)

-

- REBAIRING WELL:
" 7 ALTERING ‘CASING
e

* ABAXDON .\x'x-:x'r'

(NOTE : Report results of multiple completlon on Well
Completion or Recompletion Report and Log form:) K

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clen vly state all pertinent details, and give pertinont dates, including estimated date of sltarting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for al] markers and zones perti-

nent to this

work.) *

/;l 7S5 Cun /»/zés/ Yon/ 7’0 ,"Ay rd /A’WAW /A’S cde//

4$ 4//0405 N

I Spvesre FX Oerts (117, %155 ) W/K’emea%/‘z""’f

2% “Ces £ /led w/(’emer;?L /,’/as//

2. Cul gee Cosing Stivgs oFF G/ 4oy, si. :

3. Clear vp locsFiors .

=

o1

18. I hereby certify th;

SIGN

the foregoing is true and

TITLE %@r 4"5’/'4'7{}/ D;Tﬁ /%1/ '7\5; /“; 77

(This space #6r Federal or State om%se)

APPROVED BY TITLE £,

CONDITIONS

Ll

OF APPROVAL, IF ANY:

'DATE




