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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propesals to drill or to deepen or plug back to a different reservmr
Use “"APPLICATION FOR PERMIT—"" for such pmposals)

. TF INDIAN, ALLO’ITEE OR TRIBE NAME

SR i

1. %"1' e 7. UNIT AGREEMENT NAME

OIL D GAS

WELL WELL ‘r: OTHER
2. NAME OF OPERATOR - B 8. FARM OR LEASE NAME N

, 1 o o -
- de g Liad, eie hisga Fedoral
3. ADDRESS OF OPERATOR R 9. WELL NO.
'
Lt

xrir- 3 Fa P R TN PR R :

4. LOCATION OF WELL (Report locatxon clparlv and in Accordan(‘(' w1th any bﬁfe requlrements * 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

I

o s lacare hers
11. sBC., T., R., M., OR BLK. AND
SURYEY OR AREA

‘

14. PERMIT ~oO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OR PARISH| 13. STATE
. |

L AT | , ady ~a -

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 : WATER SHUT-OFF | REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ‘ ALTERING CASING

SHOOT OR ACIDIZE ABANDON* f SHOOTING OR ACIDIZING | ABANDONMENT?*

REPAIR WELL CHANGE PLANS l (Other)

y R 1 (NOTE : Report results of multiple completion on Well

i )ther) Completion or Recompletion Report and Log form.) L
17. LESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) *

doe Tunin -4 tubing,
. reverse unit and drill ocut to 42017,
wh ol D00 D Al Lel i
O A R ST L T N ) 1,
Coul tu“ing w/ 24007 gals. 1 L omoal d i,
- f Ve iRl MT e
Gab b iain Al al . D
e G i A theaw JHIGT S At TLLAADA Uiy L

is directionally drilled, give subsurface locations and meusured and true vertical depths for all markers and zones perti-

2qual sLagee.

18. I hereby certify that th; fffrggoing is t;:ue and <€orrect

/ 2 gk /.

Ty H88t.

SIGNED > DATE
(Thts sppé for Federal or Staye office use)
APPROVED BY? .. " TITLE DATE

CONDITIO\XS OF APPROVAL IF ANY:

*See Instructions on Reverse Side
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