e

s

S .
£ - ——— [PRPSEE
"(moo [ aband B PN oo Tt T T . AdOD A
ouaxt S ENS {0d3X QuIIX -
- - | S

Ou3x
T o) UNITED STATES SUBMIT IN TRIPLICATE® izudgté‘pfxs)ﬁg::g' No. 42-R1424.

DEPARTMENT OF THE INTERIOR veresiaey ™ ® ™ |5 iuis orsioxirion ano swniar x0.
GEOLOGICAL SURVEY Swits fe @ 78807
SUNDRY NOT'CES AND REPORTS ON WELLS 6. lF;Ih»DL;\;\V. ALLOTTEE OR TRIBE NAME

(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,)

7. UNIT AGREEMENT NAME
o1L D GAS @ — N
WELL WELL OTHER :

2. NAME OF OPERATOR

8. FARM OR LEASE NAME-

BENsSoN  — Mo ‘)L'),x/ ' Ao e

3. ADDRESS OF OPERATOR 9. WELL NO.

S8 vl com Gouten Bk axzommotoss M| 1

3. 1ocatiox oF WELL (Report location clearly and in accordanc{cjwlth any State requirtments.* 10. FIELD-AND POOL, OB WILDCAT

a

See also spuce 17 below.)

At surface -
11. skc., T., B, M,, OR BLE. AND

/022 FANL a0 fer <ec )5S T2LAN Pr3w #A
SURYEY OR AREA

) . s — o KO K43
‘ \ '/\,/). Sg¢— S 7 J(S///él
i = Soan G A A1 2277

i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

e S Saridoan | AT

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data R
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF: -
TEST WATER SHCUT-OFF ; PCLL OR ALTER CASING WATER SHUT-OFF | . REPAIRING WELL.
! - ) T -
FRACTURE TREAT ! \i MULTIFLE COMPLETE | FRACTGRE TREATMENT ! ALTERING CASING . |
| A
SHOOT OR ACIDIZE i ABANDON®* H | SHOOTING OR ACIDIZING .. ABANDONMENT* -
= f— . . g
REPAIR WELL CHANGE PLANS ! (Other) .
; (NOTE : Report_results of multiple completion on Well
(Other)

i Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPGSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations und measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Sl e iw St R

iyt Spet Zose Py %O 7é/ 175/ i
: freren 77 Casm, € TSP SRR
coored e - St IS P/”‘j oo 7o =2

(AUG.1% 1566 -
U. s. G S
mgﬁ%gﬁ'%‘ff,fﬁvﬁvﬂ

g“ls trug and ,co, r;zct/" ‘/; " s . .
~, /‘ A . : N . .
TPl s st Aow Gt e S0

18. I hereby certify that

foregoin

SIGNED_

(This space for Federal or State office u’xé) ’ .

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Seoe Instructions on Reverse Side



