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SUNDRY NOTICES AND REPORTS ON WELLS 

(DO NOT USE THIS FORM FOR PRORQSQg^pMLL OR TO DEEPEN OR PLUG BACK TO A 
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" (FORM C-101) FOR SUCH 
PROPOSALS.) . j 

1. Type of Well: Oil Well 5 f Gas Well • Other / 

7. Lease Name or Unit Agreement Name 
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COMMENCE DRILLING OPNS.D PANDA [ Q • 
CASING/CEMENT JOB • ^ 

7fr .-aU OTHER: 
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proposed completion or reeompietion. 

C/SP w/jrt^£A/7--i637' 7~cV> P e ^ - 3 i ^ 

to] 
co 

Spud Date: 7-11-14- Rig Release Date: 
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