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8, Farm or Lease Name

/?f&eﬂ// Lowe. | Lisytor State

3. Address of Opemtor g, Well No.

PO Box 35, rtidlind, Texes 7270/ A

4, Location of Well 10, Field and Pocl, or Wildcat

UNIT LETTER L ’ ééo FEET FROM THE ﬁé#__ LINE Ano__/m FEET FROM (/AJ/&AL (ﬁo-‘, )

\\\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevation (S’IWEZ,Z;ET’FGR, etc.) 12 County ~\\\\\

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