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SUNDRY NOTICES AND REPORTS ON WELLS ™ * .~ '~ SEER

6. If Indian, Allottee or T;ntr\e-Ntme
Do not use this form for proposals to drill or to deepen or reentry to a dlfferent reservonr.

Use “APPLICATION FOR PERMIT—" for such proposais

= — 7. If Unit or CA. Agreement Designauon
SUBMIT IN TRIPLICATE e
1 Type of Well
il [T Gas
we 0 well [ other 8. Well Name and No.
3. Name of Operator anA(/QF "JN ':"L’.-._.‘ -1'26
forwee Do R 9. AP1 Well No.
3. Address and Telephone No. o N D
Jbolezta Drove JTEOLUUW., Midiland, X OTETOL CHAlEC30-04724 10. Field and Pool, or Exploraiory Area

4 Locauon of Well (Footage, Sec.. T.. R.. M., or Survey Description) ASTN Tircome

CAL
11. County or Parish, Sm:

T xsl % 110’ Fell SEC 280 T-ZBN. R-LtW. UNIT LTR Tp
CAN JUAN, WM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
ﬁj Notice of [ntent D Abandonment D Change of Plans
Recompietion New Construction
Dsubuquevon _Dﬂuwnlhck Dmmsm
) . Casing Repair D Water Shan-Off
DFinﬂAmNoﬁa Alwriang Casing Coaversion to Injection
D Other D Dispose Water
(Note: Report resuits of muitiple compietion on Wenl
Completion or Recompietion Repont and Log form.)

13. Describe MMMCMW(MMNWM and give pertinent dases. including estimated dats of starting asy propossd work. If well is direcuonally dnlled.
give subsurface locations and measured and true vertical depths for all markers and zones pertingat to this work.)®

a h.x_.:) well to change out 1u~
identified casing J.ed.kb « = IRE.
~e requesting verbal approval o
filled detailine the results of the
14. [ hereby cerufy that the foregoing is trus and correct
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si /{W‘—r Tide
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(This space for Federal or Stass office use) Apphovgu
Approved by Tide -

Conditions of approval, if any:

Tide 18 U.S.C. Secnonl(nlmkuuncnmforuymhwndydmﬁhﬂywmhwmdmmamoﬁhUnMSmunyﬂs orfnuduicmsmemenu
of representations as 10 any maner within its jurisdiction.

*See Instruction on Reverse Side
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