Ty T963) UNITED STATES SUBMIT IN TRIPLICATE® | Eorm Approred. o, 42 R1424.
DEPARTMENT OF THE INTERIOR verse side) 57 LBASE DESIONATION AND SERIAL NO. /
GEOLOGICAL SURVEY Limgu=tla=2u433
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS o

(Do mot use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) Lte . tﬂ. * ‘.ld‘
1. 7. UNIT AGREEMENT NAME
oIL 3 GAS
WELL ﬁ WELL D OTHER
2 "NAME OF OPHERATOR 8. FARM OR LEASE NAME
e . e aulluway wbe lude o
3. ADDRESS OF OPERATOR 9. WELL NO.
Lules zetydiewsd shaila uldpe, JaYAIa8L0, cene U {avk id
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* ' 10. FIELD AXD POOL, OR WILDCAT

See also space 17 below.)

At surface Verde uaiaup

A8 L T i 8 <ot 11, SEc., T., R, M., OR BLK, AND
LoV Viiep €Vey oo SURVEY OR AREA
[ N “y r FT N S < -
PeCe £3p wShiy IdS-
14. PERMIT NO. - 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE
:};}LJ' e S S FUETI ¥ ¥3 ¥4 § ie .8
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NXOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
‘ !
TEST WATER SHUT-OFF i “ PULL OR ALTER CASING ‘ WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE | FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE !_ ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
| N
REPAIR WELL P CHANGE PLANS (Other)
Oth . (NOTE : Report results of multiple completion on Well
'7”(“?‘) _ ] Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work.klf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Leh Zi Bre plul Zugs' 50 gLt

0T SET 8. Lewi?
Jidad LT U8 .

‘€% ¢4 8xe. plug L3Lo' to Lell?
Cet 54 BXe plug LUt to $LUT
el &L BXe hug wattom of surface 9g.

‘el LU sx. plu. surface : erect mKr.

18. I hereby certifz—$hat the: forggoing m/tfue and correct
LA S o g erator v 2 L3
Ly £ WV P £ nefie L et parp _+PY¥e €3y 314

SIGNED /

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side



48V - LV8

622589~O—E€961 1 301440 ONIINIYD LNIWNYIAOS SN . . _.

Justituupusye o) Jo 1eaoadde 03 Juixoo| woloddsur rvuy 101 PRUOIIIPUOD
9IS [[0Av oJup pue ! [om Jo dog Suisop JO poygjzeut 310y 8y Ut 1391 Luw jo doy ¢ Yydap oy puw poynd Surquy 1o Jaul] ‘FuisBd Lue Jo Funaed JO poyiaw ‘8z1s “qunowre 's3nqd saoqe
DU oo oy ‘Mofaq poaded [elIaj e 184} 10 phw $s3ngd Juawod jo quomavgd Jo porat puk (urnioq puw dop) sqadop ¢ asImIaIo 1o JuBUIdY £ JJ0 PO[EHS JOU SJUDIUND pg
RGNS Juosard QHa souoz 19430 10 ‘8900z damupodd jussaad a0 JOWIOY AUB U0 BIBP ¢ JUATUOPURGE YU} 103 SUOSBAL dpN[AUL prooys syrodsr pur siesodoxd usns ‘aonippe uy
WANPO OFRIY A0 /pUr [RIDDAT 820] £q poarubad ST 88 UOTIRULIGIUL [B109dS (s vptoul pinoys Jusmuopieqe 3o sjiodad TRUbIsqUs puw (oM v UOpuBgR 03 spesododd 2] wayg

SUOLNISTUL S foads G0F 90IJ0 [RI0Da] J0 D)1 )y
S IR BOT s pa L (LY U BDIoas e POGEETHID O PINCUS PUBE URIPUL J0 [E1opa] Qo SUOLESO] S ST ho 913G aqeatidde ou vaw aaonl 11t way

froo] pus

o HFIVAVIT I,

N Ty aan i oo nad pue sodn

TR Lalagd ranl gy 4O A PRl Aol Lo ‘Roar Cpeong

[ERRN TN [ SRR A (1A poditingies o o sondon Ju TOOL PUue trog supl gooasn a S0 St sl etoads SIBsKoo0i Ay SUOLIRUSOL pun el vl
apprarpdie oy SANE COJUIN oUs 0L RDUR] IR 10 o A K poidoanr 20 posoddidn J1pun suoq sl PuB sl [iopael olqeondde o) gunnsand spuy] ugipuy pue JLIAT

SO 1O poteatpur su g dinng uora suonBaido ons go sprodos pue ‘suorpeaado (o LB o) tdogdod o) siesodond Sunjiuqus 103 pousisop st IO} ST, ¢ [eaeuary

suolINysu)



