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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir B
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''''' 7. 1f Umit or CA. Agreement Designation
SUBMIT IN TRIPLICATE
1. Type of Well
Oil Gas
well wel Bomer  WIw 8. Well Name and No.
2. Name :!0peruov /%4 vay o M #;
YOA ‘Oeuo\oameu}r ¢ 9. AP Well No.
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4. Locanion of Well (Footage. Sec., T R. M . ar Survey Description)
?30 {5L v 1990 Fl/L ; Sec¢., 33, T3anN KI7W 11. County or Parish, State
Sty T, MM

CHECK APPROPRIATE BOX(S) TO |NDICATE NATURE OF NQTICE, REPORT, OR OTHER DATA

"
TYPE OF SUBMIS&:ION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair Water Shut-Off
C] Final Abandonment Notice i Altenng Casing Conversion to Injection
. L Oter D Dispose Water
: (Nole Reportresulisof muitiplecomplencren el
. Campletinn or Recompletion Report and Log form i
13. Describe Proposed or Completed Operations (Clearly state 3I1 pertnent details. and give periinent dates. including estimated date of starting any proposed work. If well is directionally drilled.

give sudsurface locations and measured and true vertical depths for all markers and zones pertinent to this work,)*
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THIS APPROVEA. - PIRES
Date Ji/z- ?'/f 3

14. 1 hercb) certify that the fnn.gmng 15 true and correct

/L{% A/w—r://[»V/ Title

Signed
(This space for Federal or State office use)
eppruved by ; Title Dat
onditions of approval. if any: AS AMENDED
Tie 18 1L!SC \unm lt)()l m:ku u o;}'nl;;l(»r any |\r\nn hnowangly and mllfu!ly 16 make to any department or agency of th aoﬂ sfmgﬂ satements
OF represeniations as o any matier within iy jurindiction —
*See Instruction on Reverse Side







