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DEPARTMtNT OF THE ]NTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
ol ! )
GEOLOGICAL SURVEY (1}M FreAsE b t#ql(b
SUNDRY NOTICES AND REPORTS ON WELLS ¢ T AULORIRR Q8 TR XA
(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.)
1 7. UNIT AGREEMENT NAME
OIL GAS
WELL E WELL D OTHER
2. NAME OF OPERATOR v o 8. FARM OR LEASE NAME T
. ; £ " B
 tmonard lalch Baweiers B
3. ADDRESS OF OPERATOR 9. WELL NO.
i? Texnz -wve, Tubioo,Mex ! o . 1, e
4. LOCATION OF WELL (Report ] locatxon elmulv and 1n accordance vuth anv State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) -
At surface %‘M?i”
11. s¥C., T., R., M., OR BLE. AND
o . . - SURVEY OR AREA
9 Tro . Feoe § LI,
W N -
Gete 13 TIT R 27
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) - Wl‘lé,'COU)‘TY OR PARISH| 13. STATE
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPOET OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING |I7’ WATER SHUT-OFF I REPAIRING WELL L
FEACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT ! ‘ ALTERING CASING | __i
SHOOT OR ACTUIZE ABANDON® | SHOUTING OR ACIDIZING | | { ABANDONMENT* 4__'
REPAIR WELL CTANGE PLANS ' . (Other) _ _. P
Othor) | [\(l[‘h. Report results of multiple completion on Well
{ ’7' wer) B ‘ompletion or Recompletion Report and Log form.) N
17, DESCRIBE PROPOSED OR COMILETED OPERATIONS (le.\ll) ~t1tv .1]] pmtmvut dotnl\, .[nd sive pertinent dates, including estimated date of staltmg any
propused work. If well is directionally drilled, give subsurface locations and meastired and true vertical depths fox all markers and zones perti-
nent to this work.) *
"3l = iting on cable tool rlg.

18. I hereby certify that the foregoing is true and correct

/ o 7 ;
(" ER . B e !

Sl =65

SIGNED TITLE ____ .gewd - DATE
{This space for Federal or State office use) o o T
TITLE — DATE

MAY 10?9
- s

GAILER, jIR.
DISTRICT ENGINEER

*See Instructions on Reverse Side
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