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(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr. .

Use “APPLICATION FOR PERMIT—" for such proposals.)
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3. ADDRESS OF OPERATOR

 PoBex Hbo, Hebhs, Am R8240

9. WBLL NO.

)

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

See also space 17 below.)
Unt H

At surface
1490' FNL ¥+ 150" FéL

10. FIELD AND POOL, OR WILDCAT

W-Lindr#h Gallyp /Daksta.

11. sxcC,, T, R.,, M,, OR BLK. AND
SURVEY OR ARKA

Sec. 20, TasN, R4 w

14. PERMIT NO. ~ 15. ELEVATIONS (Show whether DF, RT, GR, ete.)

30-039-349272 | 7192' GL

12. COUNTY OR PARISH| 13. STATE

! pco A\"r\bk NY\()
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- '
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N .
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Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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BEPAIRING WELL
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ALTERING CASING

ABANDONMENT®*
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: ({NOTE : Report results of multipie
. __Completion or Recoupletion Report and Log form.)

| S

mpletion on Well

17. LESCRIBE I'ROPOSED 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.) *

is directiopally drilled, give subsurface locativns and measured and true vertical depths for ali markers and zones perti-
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