Gy 4+

{
I~

T e UNIT™D STATES SUBMIT IN TRIPLY™ TE*| - g{’]{i‘g@fpgg‘;:fg No. 42-E1424.

DEPARTMEN. OF THE INTERIOR égt:;'agldiex;structions T 5T LEASE DESIGNATION AND SERIAL NO.~
GEOLOGICAL SURVEY N\ -0 14c7.85

SUNDRY NOT[CE‘S AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(I>o 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.)

1. 7. UNIT AGREEMENT NAME
OIL Y GAS
WELL C}Z WELL [] OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
—~ P INE
J“\Ja UCTION CO:‘HPA‘\‘Y H M’x’“ SN &‘E:I £.AQ ()

OFERATOR 9. WELL NO.

79714 2S5

e AT W  Tocation clearly and in accordance with any State requirements.® | 10. FIELD AND POQL, OR WILDCAT

At sutfrce ' NM@ "S {m
TR .r:m‘ mg,sa.g, Ful. Ste 29 (Umdd) [0 g

24-2-35 nmPm

14. PEEMIT NG. 10, ELEVATIONS (Show whather DF, RT, GR, ete.) 12. COUNTY OR PARISE]| 13. STAIE

boie! BOHB Reoseuett- N .

Check Appropnate Box To ladicate Nature of Notice, Repont, or Other Data

16,

NOTICE OF INTENTION TO: SUEBSEQUENT REPORT OF:

TEST WATLR SHUT-OFF PULL OR ALTER CASING WATIER SHUT-OFF . REPAIRING WELL

FRACTULE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

ABANDON®* SHOOTING OR ACIDIZING ABANDON MENT#*

(Other) . __Lﬁ,,} ,j..,, S:kaé\.}_.z

(Nort teport results of multiple comp]etion on Wd
Conwpletivn or Recompletion Report and Log form.)

SHOOL O ACIDIZE

REPAJR WELL
(Other)

17. DESCRILY UEOPUSED OR COMPLETED OPEKATIONs (Clearly state all pertinent details, and give pertinent dates, including estimated date of sterting any
proposed work. If well is directionally drilied, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) * . . .

CHANGE PLANS

i
sz

RIE L JR VAN ol oo 2~1-71 &Mﬁ,"&ﬁ (60% Wnﬁ,..sux_
pﬂ_g TN S :

Lo ‘5-&-/0\ sr{'.) /‘\MC}«%\, o ST /dj?'t}ﬁmo \,..\,Cf[\g ww%&
'%U"K\.QM,SM ) glﬁm 08 oS Voown, J A.,%)Q&Z}{;
e »w:‘v *M s (N t‘%\“’d& Ssome. S e
&J h)-ww.sg N ] ‘\L,\)..,_‘g o

O

A ,x /}
‘}"’ £ f
18. I hch:.Hy' !"Lifyffhat the Etnreguiu.’ is true and ‘correct / ;

ﬁ"’“!d ADMINISTRATIVE ASSISTANT C !q:‘:z
SIGi*:nTv - B 5 =i DA’I‘P e

(This sp

3 s — -
APPROVED BY TITLE .
CONDITIONS OF APPRCVAL, I* ANY:
WG S N
D
Suep-Jab *See Instructions on Reveke Sid%F A

'\“’n L



