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UNITED STATES (Other instructions on re-
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. LEASE DESIGNATION AND SERIAL NO.

DEPARTMENT OF THE INTERIOR verse side)
GEOLOGICAL SURYEY

SUNDRY NOTICES AND REPORTS ON WELLS

(Do ot use this form for proposals to drill or to deepen or plug back to a different reservoir,
Use “APPLICATION FOR PERMIT—" for such proposals.)
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3. ADDRESS OF OPERATOR
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9. WELL NO.
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4, LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

10. FIELD AND POOL, OR WILDCAT
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTUEE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT CR ACIDIZE ABANDON* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS

(Other)

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT¥*

(Other) —M—nt—m?—
{NoTE : Report results of multiple Completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cledxly 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 vertleal depths for all markers and zones perti-

nent to this work.) *
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(This space for Fede‘xﬂl or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



1§8-199
622S89-0-~£961 * 31440 ONIINIEA INIWNHIAOD SN

JUSMIUOPUTAR 93 JO [eAoidde 0) FUIj0o[ To139adsUl [RUY J0J PIUOIIIPUOD
0318 [[OA 018D puB { [[9M Jo doj Suiso Jo poyjlau ¢ a[oy oyl ut 1391 Luv Jo doj 03 yidap oyl puw porind SJuiqui 1o Jauy] ‘Suises Luw Jo Surzaed Jo poyjew ‘ozis “Junowe :sSnid saoqe
pue usomjaq ‘aorq padeld [BIdJRW J37j0 J0 pnur ‘s3n|d Judwad Jo juawadeld Jo poyjeaw pur (wojloq pue dol) sqIdop !9SIMIIYIO I0 JUSWIO AQ JJO PITBIS J0U SJUIU0D pIng
JaeHIugs Juesaad YIIM §9U0Z IBYI0 10 ‘S9U0z dA1Nposd Jussald Jo JawIoF AUr U0 BIBP {JUSWUWUOPUBYE 9Y} 10 SUOSBAL 9pnoul pnoys sjrodax par sjesodoad yons ‘uopyippr up
'SOOLPO 0JBI] 10/PUT [BIIPIJ [€00] £Q PAIINDII §1 S8 WOIFRWIOFUT [B10AdS Yons spnjoul p[Roys juduuopueqe jo §310dal juanbosqus pue [{(9m ¢ uopusqe 03 s[esododd L] waj]

‘SUOIIONIISUI 0Y10ads 10T 0O [RIDPT I0 IVIY
18901 JMSU0)) 'SJUNTRINDII [BIDPDF [YITA DDULBPIOIIT UT PAqIINsap aq PIROYS pur[ uvipu] Io [RISPIT TO ST01IRI0] ‘s1uauainbax 9381 arqearidde ou aar a1d1) J1 1§ Wyl

IO BTN Jo/pUn {RIDPOSL (B0l 9Y) ‘o] pouIniqo 9q ABUI J0 ‘Aq PANSSI 9 [TIA J0 MO UAMOUS 9dT 10l Foordoedd pue s2anpoooad JRHOLEIL 10 ‘@aaw B)o|
[S530 PA Zoappan Aneep PRANNIGNS o 07 Sd1dod Jo IHGUINGE 9] PUE WIof SI1YT JO SN 1) FUIIT0) SHOTPIGRUT [Uads £BuSsGa0l AT CSTOR[REN put s #1elg
apquotpdde o) Juensand ‘91uls Yons Uur Spuyp e 1o ‘ojeis Auw Aq pajdesne Jo poaowdde g 1 USUOIIBIREIL PUB MR [R10payf ofqentidde o) quensind spugp ugipuy pus [wa9
SPOYL U0 ‘PatRolpUl SB ‘poleldwios uaym suoyeledo yous jo sjaoded pue ‘suorivawodo [[os Uitldon tiogdad o) sresododd Zuipjidaigns Jof pouSIsop s1 ullof SIY], ¢ [eldudl)

SUOIINISU|



