NITED STATES
DEPAR...cNT OF THE INTERIOR

GEOLOGICAL SURVEY

T PLICATE®
b8 on  re-

Foria 9-U11

(May 1963) SUBMIT IN

(Other Instr
verav 6lde)

SUNDRY NOTICES AND REPORTS ON WELLS

(Do po} use this form fur proposals to drill or to dee pea or plus buack to a dlffercnt reservolr.
Use “"APPLICATION FOR PERMIT—"" for such propoasals.)

(‘,’,744__/ e T

Form approved.
Budzet BEureay No. 42-

O. LEASE DESIGNATION AMD SEELAl NO.

4& ﬂﬁ]f 40

6. Ir_INDIAN, ALLOTITES OR TRIBE NAME

1. . 3. UNILAGREEMENT Nadt
o1L GAS /
WELL E WELL OTHER J Z{?ﬁ//)/“/
2. zz;rmno /(// 8. rum OR r.nsz%y
a8 L &W/ZM_
8. g y':u: HO

G20, Beok 0, el )., 9, G,

4. rocaTioN OF WELL (Report locatlon clearly and In accordance with any State requirements.®

8ee also space 17 below.)
Lo 2SS TS, R25E

At surfuce
I FED LA 330 Fate
é%éém 7 Nect) Iriopei o e
156, ELEVATIONE (Sh~w v.hcthu- DF RT, CR, etc.)

10. FIELD AND POOL, OR WILDCAT
/é"'

. 8EC., T., R, M,, OR ELK. AND
.BURVEY OR AREA

J@,ﬁf JAHS, S5

314. PERMIT NoO.

&eé/&é :

cou Zog parisitf 13, s1ATE
~//

i”}—s.

16.
KOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT

ABANDON?®*

8A00T OR ACIDIZE SHOOTING OR ACIDIZING

{Other)

Check. Appropriate Box To Indicate Nature of Notice, Report, or Other Dota

IUBSEQUE.\T EEPOET OF .

REPAIRING WELL
ALTEKING CASING
ABANDONMENT®

REPAIR WELL CHANGE PLANS

(Other)

NOTE :

Report results of multiple completion nn Well
ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent duates, fncluding estimated date of startlng any

proposed work.
nent to this work.) *

jw/wfwﬂ/z?/%c/ o 2570
Z%}f/ ooo 74/4/ /c/Z/ L8, 000

3 /f//“ L ,64«/ /45«6’%/ .

Lerw .,
..5447

/,,

. 7W

-7
L atear =S a—’ -

.,
AR‘T"P -

If well is directionally drilled, give subsurface locativns and measired and true vertlcal ceptks for all markers and zones pcrtx-

,2555

A ptfo il g

54

D LA

A

18. I hereby c;rtlfy that tbe foregolng is aod correct

SIGNED /77 < // //

_TITLE é/ ﬁfi/ /S& 4«/214 ,DATL /‘*{ - 7 /

(’l‘hls space for Federal or State oflice us*)/
‘

APPROVED BY TITLE Q—ATF}
CONDITJONS O APPROVAL, IF ANY: .
’ o \ /./Q/L) ' P
//5‘ < wz, ,(_5) C,Q/qé) ‘9‘ : N A S
g Lo
l_.‘ . V i o

*See Instructions on Reverse Side



