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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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9. WELL NO.

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.)
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NOTICE OF INTENTION TO:

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

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON™* SHOOTING OR ACIDIZING

REPAIR WELL CHANGE PLANS (Other) L‘i'f

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

{Other)
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(NOTE : Report results of multiple comple'{llon on Well
Completion or Recompletion Report and Log form.)
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17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
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CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side




0L0~ 488 OdD :

‘JuowmuopuBqe 993 Jo eAoxdds 03 Supyjoo| uoypedsul [Buy J0F PouOIIIpund
918 [[9M )P pue ! [[9M Jo o) SuIsOd Jo poyldw ¢ sjoy 9y) Ul 1391 Aue yo doj 03 g3dap ay3) pus paqnd Suiqny 10 1duy ‘Suisvo Lue Jo Supyaed yo poyjew ‘ezis ‘Junowe ¢ sguyd esoqe
PUT udoA}Rq ‘mofaq padeld [BlIRICW 13Y)o J0 puur ¢ sInjd jusuwrad Jo judmadeid Jo poyjsw pus (woljoq pue doy) sgidep 1 9SIMIDY)0 JO JUBWRD A£q JJO PITBIS JOU §IUIJUOD pimg
juRORIUALS Ju0s9ad YIIM S9U0Z JIYI0 I0 ‘Su0z 9A130NPoJd Judsaad 10 IPWI0F AUB UO BIED  JUIWUOPUBQR dY) d0J SUOSBAX IpNHUI pInoys s3rodar pue sjesodoad yons ‘uonippe uy
‘BIPO NI 10/PUT [BIOPIT [B0] £q paainbaa s1 §8 woryBULIOFU] [B109dS YOns SpDUT PINOYS jusuopue(e yo syrodal Jusnbosqus pue [jom 8 wopueqe 03 s[usodod g 1L1 W

"SUOTIONIISUL Y109dS 10 90GJO [BIOPIT I0 9)8IS
8001 3[ASUC)  "$3USIWIANDIL 1eI9Dd] YIIM IOUEPIOIOB UL PIQIIOSIP 9 PINOYS PUB] UBIPUT 10 [RIBPIT UO suoleoo] ‘sjusduradinbar 933§ 21qeordde ou are 2I3Y) I :p WA

OO 3JBIF 10/DUB [BIBPI] 1BO0] Y3 ‘WOIF PIUIRIQO ¥Q ABW I0 ‘Aq PANSSI d( [[IM 10 MO0[3q uMO0YS ade 1YL ‘sonjorad puw saanpadodd [euoidel Jo ‘vaaw ‘1eso]
03 pIuial ypm Lpremmonaed ‘paprmgqns aq 03 sardod Jo Joqunu ay) pue ULIOY 81U} JO ISR 9y} SUULIIU0S SUONLISUT [BIXs £18SS900U LUV ‘Suonje[uial pue me[ 9)8)8
arquotidde o) juensand ‘9je}§ yons up spue] [[¢ 10 ‘9je}y Lue A£q pajdesoe 10 pasordde ji ‘pue ‘suonyRIndl pug mB{ [WIpa orqedridds 03 juensand Spu¥[ uvpu] pus [eId
-ped uo ‘pajedipur sB ‘pajeldwod UIYM SuoBIddo yons Jo sj10dax puw ‘suorvaado J19m uIBIAO waoiiad o3 spesodord auruqns 103 pAUSISap 81 MI0Y S Hercudn

SUoHYINISU|



