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6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON W€LLS

(Do not use thbis form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.

n 7. UNIT AGEEEMENT NAME
oIL GAS
wWELL WELL OTHEBR )
2. TNAME OF OPERATOR T h 8. FARM OR LEASE NAME
Reeves Drilling & Petroleum Malco Copvle
3. ADDRESS OF OPERATOR 9. WBLL NO.
P,0. Box. 12145 Las Vages NV. o # 2
4 LOCATION OF WELL (Report lvcation clenrly and in accurdance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface ; i v
v _ erde G
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{ '} BSURVEY OR ARKA

Sec. 5 T30N R15W nmpm

L
(NOTE : Report results of multipie completion on Well
(_On}er) REteSt Oi]— Producti‘on Cumpletion or Recompletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPILETEL CFERATIONS (Clearly state all pnrttuen. detalls, and give perticent dates, including estimated date of rtarting any
proposed work. If well is directicnally drilled, give subsurface locatiuns and measnred ard true vertical depths for all markers and yones perti-
nent to this work.) ®

14 PERMIT NO. ’ i 15. ELEVATIONS (Show whether DF, RT, GR, ete.}) _ 12. COUNTY OR PARIBE| 13. BTATE
. S . -2 '<1 I y . Sap Jaun Y
16. Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8TUBBEQUENT REFPOKRT OF:
I ~
TEST WATER SHUT-OFF PULL OR ALTER C\SING I’ l WATER SHRUT-OFF EEPAIR'RG WELL
FRACTURE TREAT MULTIPLE COMPIETE ! t FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® l ‘ SHOOTING ORI ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS } l (Otber) __
! i
I,

We are placing the number two well back on production to retest oil and
water, The well has been bailed and there is some o0il and water in hole.
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*See Instructions on Reverse Side
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