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. LEASE DESIGNATION AND SERIAL NO.

(Do not use this torm for proposals to drill or to deepen or plug back to a different reservoir.

SUNDRY NOTICES AND REPORTS ON WELLS

se “APPLICATION FOR PERMIT—" for such proposals.}
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1.

oIL GAB L= -

WELL | WELL o Jater Injestion s
2. NAME OF OPERATOR = . -

"8 FABM OR LEASE NAME

3. ADDREBS OF OPERATOR

- H i My * % :
3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)

At surface

1980 psL & 1980° PIL (Unit J) 3eetion 30

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

‘13. STATE

/12, TOUNTY OR ggsﬁli

186.

Check Appropnate Box To Indicate Nafure of Notice, Report, or Qﬁora)i:ia C

NOTICE OF INTENTION TO: BUBSEQUIIH.‘ Bl?OB’.l‘ oF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP

: MULTIPLE COMPILETE FRACTURE TREATMENT ' .  AKTERING CASING

REPARRING WELL | |
FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON*

SHOOTING OR ACIDIZING
CHANGE PLANS (Other) .

(NOTE : Report: results of mnlﬁple completlon on Well
Completion or Reeompletlon RBReport aad kog form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, ineluding estimnted‘ﬂat&of starting any
proposedthwork. k.}f' well is directionally drilled, give subsurface locations and meastred and true vgrtlcu.[dnpths for all matkers and zones perti-
nent to this worl

Tais wll's iajestivity has deslived in and Lover’
2ONeS o o tegim dnter m‘m 3’ ‘“‘ shaut
13,00@ 000=25,000 gals. waser im Mk

restore n;uuuty. 100022000 528, ve %o

ABANDORMEN!R‘
REPAIR WELL

(Other)

is true and correct

18. 1 hereby ceru%that t?toregg
S TTEY:

SIGNED

TITLE grlst Frod, SUPVe

&/27/67

DATE
(This space for Federa.l or State office use) ’ : :
APPROVED BY TITLE DATE : -
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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