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TYPE OF SUBMISSION

@ Notice of Intent

D Subsequent Report

TYPE OF ACTION
% Abandonment
Recompletion
Plugging Back
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D Final Abandonment Notice

D Change of Plans
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13 Describe Proposed.or Comple(ed Operations (Clearly state all pertinent details, and gi-\'gbeninenl dates, including estimated date of starting
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to'this work.)®

ot s’ 2K Crring

'l}r // ras [fem l4
) F ,,L-/ ,(Aru-v\ éc#b’nﬂ 710 7/2"/ (50 SM

P[(hv\ 7/0 /JV“’"‘P {eme

any proposed work "1 well'is directionally drilled.

>

ek

cjz{ A)f‘/) L\O,é '“‘J'"I{t“ r::_‘ -
v e L -
('/mu« /&(‘ul-'c“ U{C{)"L‘\;f é—? S ‘:_'3
. ! = P -
Ri{urr\ /L‘('tl)[/'o»: 7/«-’ /4‘/5 ﬂ)“/”'\“/"m’(/"/"c” ;” —_— jlj
APPROVED |Ef 3 3
FQ r - ‘ S ‘::: D =~
: :ﬂAG“ED R L FEE LT | |22 g
FEA anyrt | T g3 o
SEE RS OF APPROVE | | T | S
60“ | FQ BARVEK
ProTe Yy 1 M ”!‘\'“;»_‘v'ﬂ:? _____
14 | hereby cmW foregoing is true a Zy
Signed 7@n«~/ﬂ /é 4{4 Title ///Z‘f/df:‘?r’ Date (02 "/ C 2
(This space for Federal or State office use)
Approved by _ __Tite Date

Conditions of :

Accepted for record

Title 18 US.C. Se

to make to any department or agency of the United States any false. fictitious or fraudulent statements

or representations :

only

ction on Reverse Side



