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(May 1963) L. TED STATES SUBMIT IN TRI: ..(CATE* Budget Burean No. 42-R1424,

DEPARTMENT OF THE INTERIOR Yo siae) o ctons on e | i DESIGNATION AND SBRIAL NO.
GEOLOGICAL SURVEY ﬁ?‘iﬁf{é )

SUNDRY NOTICES AND REPORTS ON WELLS . ALHOTIER of THImE AR

(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 WELL OTHER )
2. NAME OF OPERATOR : 8. FARM OR LEASE NAME
e i
L Lateh v Bexry :
3. ADDRESS OF OPERATOR 9. WELL .NO.
1812 V:=:z8 we, : 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface €m

11. 8EC., T., R., M., OR BLK. AND
SUBVI! OR AREA

Nw . HNE 24=17-27
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
Eddy How Hax,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF 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*

REPAIR WELL CHANGE PLANS (Other) _T“?Wwwm—-—-——-«

(Other) (NoTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Thig wiil t.omoorsxy abandon - Intond to sacaly is wall amd put back on
LG oo tion.

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

e - )
SIGNED b‘ﬂ‘z;(/ ;K “MLVL/ TITLE __
(This space for nge(gﬁ\ F@ !ﬂi}a use)

? ” TITLE DATE
co ONS OF Appn.ovai, —

2

\ /‘)‘; b *See Instructions on Reverse Side
pl



i58-200 66V-LEG OdD
622589-0—-§961 1 301440 ONILNI¥A INIWNYIA0D 'S'N

‘Juawuopueqe 9] jo (Baoadde o3 Suryoo] uopoadsur [euy 103 PIUOIIIPUOD
9318 [[oM 98P pue ! [[9a o do) Sujso[o Jo poyldw ¢ afoy 9y3 ur 3391 Lus Jo dog 03 yydap ay3 puw pond Suiqn) Jo Jouy[ ‘Suisyd Lur yo Junyred Jo poylsw ‘ezis ‘Junows ! s3nyd daoqe
PUB T99A\}9q ‘a\013q padvld [8lId)ew J3Y30 10 pnum ‘sSnjd Judmrdd Jo juawadrid Jo poyjew pue (woj3oq pus doj) syjdap ! 9SIMIIYIO0 I0 JUIWBD Aq JJO PI[BIS JOU §)UIJUOD’ PINY
JuBogIudIs Juasaid qIIM S9U0Z I9YJ0 IO ‘§9U0Z 9A11oNpodd Jussald 10 JoWI0y £UB WO BIBP { JUSWUOPUBYE 9Y) I0J STOSBII dpN[OUI pInoys sjrodax pus siesodoad yons ‘uoiippe uy
‘§90[J0 3)B)S 10/pUE [BIIPA] [800] £q paInbax s] 8B uoyBWIOFU] [BIDedS YoNS IPNIOUL PIUOYS JudWIUOPUEBQE JO s)I0daX Juanbesqns pue [{9AM 8 WOpPuEqs 03 s[esodord : L] W)

‘SUOTIONIIEU] dP1oads 10F 0WO [RIIPS IO ABIY
[8o0] 3[ASU0) ‘SJudwANbal [RISPAT YIIM 9OUBPIOIIB Ul PAQIIOSIP 9 PINOYS PUB] UBIPUJ J0 [BIIPI] UO SUOIIBIO] ‘Sjudwaimbal 938Ig 91qBolddB ou 918 919Y) JT P WA

"90[JO 9)JBIF I0/PUE [BISPI [BOO] Y3 ‘WOIJ PIUIBIQO 9q LBW 10 ‘Aq PIANSSI 3q [[IA 10 MO[dq UMOYS 3I¥ I9YIID ‘S901j0vId PUB 8AINPIDOId [BUOIZAI 10 ‘BAIR ‘[BIO]
03 paedal yim Apemonded ‘pajjimqns aq 03 sordod JO JoqWInU 9Y) PUB WIOY STYI JO OSN 3Y] SUIUIINUOD SUOINIFSUL [¥Iads AIvsSsadou Auy ‘SUOIIR[NISI pu® MB[ 938I]
arqueoridde o) juvnsand ‘93B)§ Yons Ur spuw] [[8 U0 ‘9)8)g Lue £q poldedcor Jo pasordde J1 ‘puv ‘suomBNIdd puv mu[ [BIopay dlqeoidde o3 jusnsind Spuy[ UBIPU] PUB [BId
-po,{ uo ‘pajeorpul sv ‘pajdjdwiod wayMm suopBIddo yons jo sjrodal puw ‘suonyvaado J[9m UlBIR waoxdd 03 s[esodoad Jupyrmqns 10 pous(sop SY wWIOY SIY :[RACUIY

suOHOINIYsu|



