N¥ OIL CONS. COMMISSION L F
Drawer D™ - . ‘, é/s
Ay i Artesid\  £DgSTATES SUSMIT IN TRIE U”‘"! et Toneenn No. 42 R1424.

- he s Alodis e [EO
DEPARTMENT OF THE INTERIOR v miaes s v i s sviton vxh SERIAL No.
GEOLOGICAL SURVIY ST e S

SUNDRY NOT'CES AND REPORTS ON WELLS G. 00 INDIAND ALLUTTHEE UK '.l'l(llll‘)n NAME

(Do nut use this form for proposals to drill or to deepen or plug bag ent reservoir.
\ Use “APPLICATION FOR PERMIT-—" for such prﬁ‘&ﬁﬁi@gﬁ

ToUNIY AGKRELMENT NAME

L B GAS PR B A - i1 0 —— . .
WL O Wie L0 ornen J(/f}’?ﬁ/& 4/\72‘?0‘/'@431 J«%/ZAET’ 83 IQ{Q{’FLV(,, /eeL ,fy/‘//f

2. NAME OF OPERATOR ’ - 8. FAKM OK LEASE NAME
L Gyron) Lwren Arrce s LA,’ eV Fonesyr Yoo (o
3. .\lmlHISSA bl" "al'El(.v\'J.'Ull. T o T CoTT R 9. WELL Nu.

Sros TIT Sr Lospocs licmpe TS 7

- -y rr - /=
S |

4. LOCATION 07 WELL (Report location clearly and in accordance with any State requiremeuts.'—
See alsu space 17 below.)

At surface , _, o . - , . Sl Y7
Jesel 4ds SO s Sqonie Lok C =y
L SEC, ., 1, M., OR BLK. AND
SURVEY OR AREA

| S & 5‘5’_, ez =, ZvE

T10. FIELD AND POOL, OR WILDCAT

EL - s - Z29E

14. PERMIT No. | 15. ELEVATIONS (Show whether DF, kT, G, etc.) 12, COUNTY OR PARISH| 13. STATE
| Fees &l Loy A AL
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFORT OF :
o - ; r——

TEST WATER SHUT-OFF r—] PULL OR ALTER CASING | WATER SHUT-OFF - KEPAIRING WELL

FRACTURE TREAT P MCLTIPLE COMPLETE -_l FRACTURE TREATMENT _f ALTERING CASING f

SHOOT OR ACIDIZE { \BANDON® SHOOTING OR ACIDIZING | | ABANDONMENT®

REPALR WELL : CHANGE PLANS (Other)

(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPCSED OR COMPLETED OPERATIONS {Clearly state all pertinent detalls, and give pertinent dutes, including estimated date of starting any
proposedhwork.]\ If well is directionally drilled, give subsurface locations and measured und true vertlcal depths for all markers and zones perti-
nent to this work.) *

(QOther)

D
N
I\
I
\u
N
h!
[ O

S L2 2

loe 5 Aleseoredd —AEzi e

SF 7 lrerwe @ PS5 wf 5o S Tameesr

77 Cosiws @ /709

T e e W Sy s et e e

wy oo Sx (O p7 it ST

S o Coe s Sore  cdir 0L Losed Al et

2. SFor 250 S Crmenr Foe oo Tos we (B Zooo ¥
3. Fedrcop pre 77 Crswe , Servw Spcr S AR

L. Ao Boo Sr Proewr Jveo 7 e ge ewrs @ o2

E Crwevipie To Spuimpe Levercvs 77 4 ey
S Ser Suscg2e P R ‘ an-
) DEC 151983
. Cicrme & frvec Lo @r rreal O.C.D
P .

ARTES}IA, OFFICE

- A

ya) .
18. I hereby certify’tpat the foregoing is-trye an cor;gct
. -‘.._',, »', ,a ’/- ,‘ . -‘7
SIGNED é' L (A7 vrry L AEEL DL AT pate L2 T

— - PO, g i 8 B deel 4 L
(This space for] Federamid:Y&'eu 1
(Orig. Sgd.) PCTzn W

i

APPROVED BY ne Shmo TITLE DATE 7% 5
CONDITIONS OF APPROYAL, IF ANY: : O T 0
BEe" 1 e Ty &P oA P '
S
. *Gee Instructions on Reverse Side



