2 ./

iy UNITED STATES SUBMIT IN TRIPLICATE® Porm approved.

Budget Bureau No. 42-R1424.

DEPARTMENT OF THE lNTERlOR \[?rt,s[:ge;idy;s"uc“ons ORI EasE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY S8z . A

SUNDRY NOTICES AND REPORTS ON WELLS T IO, ALCOTRER on Taihy e

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
U

se “APPLICATION FOR PERMIT—" for such proposals.) /
1. 7. UNIT AGREEMENT NAME
GIL i GAS [{ .
WELL :] WELL OTHER
2.7 NAME OF OPERATOR 8. FARM OR LEASE NAME
 Bepgees lue Toin

3. ADDRESS OF OPERATOR 9. WELL No.

- PoBex £ P A'y,emu/?,éyl /l/ew_/’?e)()ca, &oge / /

4. 1ocaTioN OF wWELL (Report location clearly And in accordance with any State requirements.* 77| 10. PIELD AND POOL, OB WILDCAT
See 2lso space 17 below.)
At surface . .
7 -(’A/(. /7@'/’004 See... 3/ 7 RéA/ 2w 11. SEC, T., B., M., OR BLK. AND
60 SURVEY OR AREA -
. -7
Sy Joan Co. Now Plri o sa 8 7264 A2
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COGNTY OR PARISH| 13. STATE

896 Gr. SaySeny | M.

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data -
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: .
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF i i BEPZIR[NG WELL_:-
FRACTURE TREAT MOULTIPLE COMPLETE FRACTURE TREATMENT l 'A‘ifER(NG CASING
8HOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING 7; - A;ANDON)‘ENT. ’
REPAIR WELL CHANGE PLANS (Other) S -

(NoTE : Report results of multiple completion ou Well
Completion or Recompletion Report and Log form.)

17. DESCRIEE PPROPOSED OR COMPLETED OPERATIONS (Cleurly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork.kjt. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor! - . - - - L

(Other)

May 23,197 Moved ;w 67 , Spod wel/ 1n 63"_7?-7'{’,."'4'”71 N
<et 30 sy Caging en 6% ho‘{ :»6‘
W Sex - Cievdaded Comnpon {.

M-ﬁrgﬁfnﬂ? D1 toag i~ S #S

M™May 25, /477 |
. SR
m;))/2£ /9727 D;///A/7 o0 SSESY '{eﬁcée/ /2728 7

PA:\/ {Z’c/n'c '/07 . : '

s s “r ¢, ° [ SO ST

@ e

May22, 477 G #3yonts 2% 'or 6.¢%, d-ss EUEThy
Set 1269.38 '@ /245", Cemented w/ /00 5 ap 2540 Depee
Cerment-. Vispluce ) k.d/ 7Ly bl WH“'CK_,VP/Qc;a/ow-.., o /0.'4{””‘

~une 3, 1427 mdl/( Py Swég JN““” , Swans we il dou—\ﬂ ‘o QOOT_

Cw/ S0t efois st 102/ ' BU77’
)gv&"é well dooum . Ab Gas Seo 2 wn{»ﬂ,

18. I bereby certify that the foregoing is true and correct

smxr:d@%&( TITLE 4?(44_/ ' DATH \/UN€ /Sl/f 22

(:i‘-ﬁ-is space for Federal or State otﬁ“se)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: .

*See Instructions on Reverse Side I B
- 9/7



