L""f"z S~
F. 9-33 Ll %3\‘ 105 L sk — F d.
aiay o83 UN'"FD STA ~ C. sCen@ QP rip— a7 Budget Bureau No. 42-R1424.

- Oth i i -
DEPARTME] . ' THE lNTERlOR w(m-sr:e:sldexistmcr ° 3. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY LC 03777 7(5
SUNDRY NOTlcES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not usze thls form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.

) E D
1. = E = E 1 V 7. CNIT AGREEMENT NaMB
o1t Gas - —
weL wow L otRne enc|  FBREST Zd(—
2. 9(:: 0F OPEBATOR APR X 4 TJT'UJ 5. rarst orR LEASE NAME
CDA/’/'/A/ZA/ ZAL @A ém,ﬂ/sm y = Fopes 7~ Zgé Yws7

3. ADDRESS OF OPERATOR — ] 5 50 vo.
0, %73252 /){M. ffl;/od“:'ggr\c!.

i LovaTlos oF wELL (Report locatfon clearly and in“accordance with any State 1'em.ll‘re§§ﬂfs‘:—Fa
See also spuce 17 below.)
At surface

10. FIELD AND POOL,

11

330'Fre s §ro' Fwt or [ex 3¢ Rt

-
.2 T/ S -2GE
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY ARISH| 13. STAIR

3414 DF Loay | NN

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHCUT-OFF PCLL OR ALTER CASING WATER SHCT-OFF S REPAIRING WELL
FRACTURE TREAT MCULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING P ABANDONMENT® N
REPAIR WELL CHANGE PLANS S (Other)
(Other) (NOTE : Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRILE I'ROCOSED OR COMPLETED OFERATIONS (Clearly state all pertinent details, and give pertigent dates, including estimated date of starting any
proposed work, If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zoney pertl-

neat to this work.) * .

’ﬂgxe pre Ho rémzz/w}«; Ca,»/,»yerc//z/ YPSCryes o~ s

Jezse . I wels wl/ be I 4"/4;//7@ 2w Wamod wel V4%

: y ‘
He 2 fourns proctdare
729;«/2&0{ —Ai,!/z}g. ﬁg/ -/u,é//./f ﬂ/cﬂ,/, éO,/z/go/’,Aa L0 . 2"%

#spot b0 sks. Clots L7 emt from 35 Ao A

/__{féaf/ G«/}",’/ /!xé /M};’/&'f/" | RECE_\VED

(o carivg will Je resised).
/t/:fi : 4%; wel! 1's i/nm/y /?/Hffla/ /Ja/ A Fs ﬁ‘iwy %o

TITLE j?‘ /41’./#5 j i Scill osre L2 /O - 75

==

(Thls space for Fe'deral_’,opé{a‘te Zice use)

i

a2

AP r'm,r:;-zz("’; : TITLE DATE
) i:f 3 NEOS3 OF APPROVAL, IF ANY:

i % -

i " &

‘ 1 A3 ,

\ PR & it i

\ SEAN ' . .

‘ A BeEY T g *See Instructions on Reverse Side

e

v, T -
TG E)\—
/

\
\ /¥ D -
74 {/2‘5'(, r+ 52 -{ ) /77/‘-,"'///47/ , / - '/cy



