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(Do not use this form for propesals to drill or to deepen or plug back to a different reservoir.
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

vie ouutuaa

7. UNIT AGREEMENT NAME

OIL GAS
WELL WELL [:] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
. B ‘;—5 12‘.:4 ..4 -:: ‘ ~ ’.. :-J t
3. ADDRESS OF OPERATOR 9. WELL NoO.
- Llles setrolewn L laze sldg., Faraliug bon, s.o. S5T4UL | 4
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface TR Lieob oo verde 'ué;illup
A R PAY ~ A 11. SEC., T., R., M., OR BLE. AND
SURVEY OR AREA
. ot L I :
~8Cae £_3, ,L)ln, .l‘_}~
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
'-.::‘?'.l S Yyl -
i i) S Wl o Wil el e
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well
__(Other) Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally driiled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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0€6-28L OdO#

‘JuduwIuopuBqe 9y3 jo 1eaoadde 01 Suryoo] uoinadsul [BuUy I0F PauoIIpuod
971 [[9M 91D pue  [[9M Jo doj Suisod Jo poyIaw ¢ afoy Yy ul 3391 Lue yo doj 03 yydep oyl pus parud Jurquy 10 Jaur] ‘Juised Lue jo Junpaed Jo poyjeuw ‘vz1s ‘Junowe : sInid dao0qe
PUT U3V ‘A0[9q paseld [BIIdITW J9G30 10 pnw ¢sdnjd Juowad Jo juswaoeid Jo poyjowl pue (urtojleq puv doj) sgidap {IsIMId|)0o J0 JUIUIaDd £q Jo PI[BIS JOU §JUSIUOD pIng
JugoyIud1s Juasodd YIIM SOU0Z I9Y)0 10 ‘SAU0Z 9A13onposd Judsadd J0 JOWI0F AU® U0 BIBP : JUSWUOPUBGE 9Y3 I0F STOSBIAI IpPNIdUL pinoys sjredar pue s[psodord yons ‘uonippe ujy
‘SIDYYO VIS 10/PUB [BIIPI T800] £q PAIMDAI ST S8 UOIIBUILOJUL [BLAdS Yons 9pl[oul Puoys juswiuopurye jo sjrodsd jusnbosqns pue [[om & UOPUBGE 0] s[esodoa J : A1 way

SUOTIMIISUT D109ds T0T 3dgJo [BIIPOT 10 93BIS
[BO0] 2NSUOT)  'SIUOWDIINDHIT [BIPIT QIIA 90UBDI0IE UL PIYLlosap 9¢ PIROYS PUB] GRIPUL 10 [RIPI] U0 ST01BI0] ‘SHUIUIRBLNDIL 9)BIS d1qeoldde ou 918 21943 JI +§ W)

PO 9IRS W [KAepas] B0 DY) “Wody podivio 3¢ ARUL Jo A PINEST o (LW J0 MOjof) UAGHS odi doijiis Seaosdd puy sodtipauodd [BUOISAL J0 ‘BoJB ‘TBI0]
s Arpponaed fpanungns agqo o) sandon Jjo I 91} PUE WIOF SIYY J0 O8I o1 SUNLIoOT0) SUOLIWSIE [Rioods £a8s8009U Auy “sUoyR[LIIL puy me[ 8)elg
Spquotidde oy juwnsand ‘oju)s Yons ul Spus] v oo ‘ojels Auv Lq pordosvr 1o peaocadde g ‘pur SSUOIBNEIL puv Me[ [Ropoy vlquotdde o jurnsand spuw ugipul pue (els
-PALL UO ‘pojuaIpul sB paja[duus weyM suonelodo yons jo sprodad pue ‘suopviddo [[em ulejden wograd o3 spesododd Fumyrugns 103 paudisep §1 ULIOJ SIY], :]RITUdN)

suoydNnysu|



