‘ , - b
. J e A S D o Gy s ", ﬂ /,2 /
-331 T Foi roved,

. cme
UN‘TCD STATES '/ SUBMIT IN TRIPLICATE® Budget Bureau No. 42-R1 ll-t/

[ E tGther fnstructions on i
" ‘ re-
DEPARTMENT OF THE INTERIOR verse siam I +4SE DESIGNATION \ND NEKIAL MO,
GEOLOGICAL SURVEY -
T : . fo PTER OW TRIBE NAME
SHINDRY NOTICES AND REPORTS ON WELLS
Vi st e thds form for proposals o drill or o despen or plug buek to a different reservolr
Use “APPLICATION FOR PERMIT- " for uch proeposals.)
1 Tl T T AGKERMENT Nask
O [ “ o
WE'L : £ OTHFR
20 aamE o oreate T T T Iy aiiBR rEasE NavE T
Bewa Dov-loprent O .
Beta Doveolopment Soo o i 1coc. Feleral
3. ADDRESS OF TPERATOH 9 v &Ll NO.
, Potroleum Plaza Hr Y PA ' 1
4 LOCAT 1 0F W wl epoTt location ohhrlx and in .umrrla e wul nnv State rpqu‘rvmputq LI 1o (ELD AND POJL, i % ILDCAT
N dsa spade helaw, )
At surtiese
v i'1: akC, T. R, M, UR BLK. 4D
SURYEY OR ABEA
o Ao ~ s LT
12500 FSL 12507 YL : I y o
L, Pr 2= 11u RVl
I4, PERMIT N ”,- 15, ELEVATIONS (Xhow whether DF, T, GR, ete.) i T I OUNTY OB PARISL 13, STATE
: . I SR e o4 Gebe oL ! S H
16. Check Applopncte Box To lndlcute Nature of Notice, Report, or Oﬂ'er Data
TI°E OF INTENTION TO: | SUBNEQU#NT #EPORT OF :
A f J— _
PEsT W ATER =Y i-OFF B PILEL OR ALTER CAS'Ne ‘ WATER SHUT-OFF . REPAIRING WELL 1
3
FROACE RE TREAT MULTIFLE CoMPEET! ) | FRACTURE TREATMENT - ALTERING ©ASING | \
i
SHoe ok A os o ABANDON® SHOUTING OR ACIDIZING ABANDCNMINT®
KEPAL W ET i CHAYGE PLANS : (Other) _ e [, [
. : 1\01"'5 Report rerults of mnultiple comp. llon on Well
sthen i ) i ~ ‘wmpletlon or Resmplet Report and Log foroi) )
17 LestRiny ! P FTED OPERATIONS (Ule reinent de :xr,d aive pertinent dotes, ireouting estimated date of starting any
prep s directionalty iriiled. locatinne 1nd measured and Tee v-rtleal i hs for all markers and zones pertl-

nent w thos we rk,v

5-2-77 i e ks

5= =177 So i serl, & 6670560 . woll-1h ard 5662-76
il 1 of perforeat: < 360" pull w3 lay down
125 its.

£-8=77 oot 2O N sollar @ L0 tubine, shoot
AoV coasing & 12950 e 45 te. 1 . LEM casing.

L= fan LLACY dtubing, spot ooa : . out of casing stub,
nill 0 fte. spot 0 1100, rpull to

secks surilhce

=0 cacks g on

Install dros ool

;!

5
15, I hercby certiis that the for- guing {3 true and correct B - - . o ,‘. Tt T
SIGNED . v 2 . 44/ ~ . TITLH "'VE" e ,,t L DATE __ .7 e
(Thiy sp-:(;/t:m Fedaral :); Stn;!.’e’ UXEC" u‘so) i ) i T B B B o -
APPROVED 1 T . TITL U e - DATE , (o b o e ~

mﬂ\ur\ f}wam‘\ IF ANY:
APP R

*(.e Instzuctions on Reverse Side

AT ' ! = i
p.T. VN I



