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§. Kease Designation and Serial No

19-20-600- 2540

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to decpen or reentry to a different reserv?,/

6. If Indian, Allonee or Tribe Name
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Use "APPLICATION FOR PERMIT—" for such proposals
SUBMIT IN TRIPLICATE /

1. Type of Well {

7. 1f Uit or CA. Agreement Designation
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8. Well Name and No.
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Well Well
2. Name of Operator
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9. API Well No.

30095 /16 RO0 S/
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4. Locution of Well (Fomtage, Sec, TO. R . M, or Survey Descripion)

10. Field and Pool. or Exploratory Area
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)0g0' FEL ¥ | 990" FsL, Sec. 35, T IRV © )74

11, County or Parish, State

SA« j:mov »V//

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

e
_J Abandonment

D Notice of intent

D Subsequent Report Plugging Back

Recompletion
Casing Repair
D Final Abandoament Notice | Altenng Casing

__. Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
1Nole Reportresults of myltipre camnienior o wel
Completion ar Recompletion Repart ard Logform .

13. Describe Propused or Compleied Operations (Clearty state 3ll pertinent details,
give subsurface lovations and measured wnd true verucal depths for all markers and zones perunent 10 this work.)*
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and give pertinent dates, including estimated date of starting any proposed work. [f well 1s directionaliy drilled.
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AS AMENDED
Approved by Title Date

Conditions of approval, if any:
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*See Instruction on Reverse Side



