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1. 7. UNIT AGREEMENT NAME
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2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Vi, e GALLAWAY o Ute Iandian D
3. ADDRESS OF OPERATOR 9. WELL NO.
- 101-2 Petroleua Plaza Bldg 1. 87401 12
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
iee alsfu space 17 below.)
t surface _ . . V@rde g-. 31 ! i
2065 ' FNL . 630Y FEL 11, sEc., T., R., M., OR BLE. AND
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Cec. 23, 13lid,
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING j WATER SHUT-OFF *_]4 REPAIRING WELL
FRACTURE TREAT o MULTIPLE COMPLETE 77;‘ FRACTURE TREATMENT _71 ALTERING CASING
SHOOT OR ACIDIZE !7; ABANDON¥ 7‘_‘ SHOOTING QR ACIDIZING ABANDONMENT* o
REPAIR WELL :___ 'HANGE PLANS ___‘ {Other) Chge in lse & well nanses | x

(NoTE : Report results of multiple completion on Well
(Other) ,,J Completion or Recompletion Report and Log form.)

7. 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 drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) *

Previously .2lL 4, ote Indisn 23 Lease

pate _ K8y 3, 1972
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




S8V - Lvg
622S89-0O--£961 * 3D1440 ONLINIYD INFWNHIA09 'S'N

1UOWUOPURAGR 8] JO IRA0Idd® 01 Suiooy nopadsar 1eug 10§ PITonIpued
DS [[9M 931D pus - [[9as Jo doj JuTsold Jo poyiaur {910y a3 ur 3391 Lue yo do 03 yydap 943 pue pojnd Jurqny o U1 ‘Fuised Lue Jo Junaed Jo poyldwW ‘ozis “Junowms is3n1d saoqe
PUE Uaoa o ‘M0[9q paseld [BLIdILW 1340 JO puur sgnjd jusuwsn Jo quamaderd Jo poylem pue (wopoq puw doj) SUIAIP ! BSIMIBYIO 10 JUIWDO AQ JJO PI[BIS 10U $IUSIUOD ping

JABOPTUALS JUISHId UM SOU0Z I9Y30 40 ‘SOU0Z 9a130npoad Jussadd 10 IdUIOY AUR U0 BIBD ¢ JUSUUOPUBYE D) J0J SUOSRAL apnpoul pmoys sjrodar pue sesodod yans ‘uorippe uj
"SPOPO NN I0/PUB [BIBPIL [BO0] 4G PIIINDIL ST SB uorBurioyur mraads yons apnpur PINoYs juomuopuege 3o s310dal juanbasqns pur [[pm B uopueqe o3 spesododg AR

) SUOTIINIISUT HYT0AAE J0T duo [BISPI] JO VIR
TB201 OSUOTY SYPOEINAGL [Baopoo] YITM 90UBPI0IDT UL hoqldosop i PIROYS pUR] URIPUY J0 PrIdpag (o SUCHRIOL S uradinhod 93elg o1quotidde ou dae odoyy JI ) w0l

OO 2IRIN FPUIRIGO G ABUT Jo S PINSSL I {1 Lo MOIAUE TTNMOS an 1o rs Soaraedd pug sadupasedd Jeuoidod Jo ‘gode
01 pavdod kA Spemotdid Cpeingns ag o3 sopdon Ju doquont oyl pur unlag Sy Jo o 9sn 1 AUNLIOUOY SUOLONISUT [RIoods SJuSSo00d KUY SHONRILIN pun mg| 9juiQ
Huotphide o) quvnsand ‘ol qoUS ap spurep e o o)eis 0w Aq poidooos Jo poaoddde gt ‘pur ‘SuonBaod pur sel Buopa ofqeotptde o) Jueasiud spuey upipuy puw |

‘P U TpIIROIpUL S8 CpagIdiios usym suoriedvdo yons Jo sirodel puw ‘suonedsdo jpa ureldos tiogad o3 sppsodoad Funpiugns Iog paudisep i UWLIOJ ST, ¢ [RAeU9X)

SUoo ?_.—m:—



