S 17" O S PO P .

ey T . - S ; Form approved.
- L TED STA i ES ~'?ggf\c‘x-mn£:\fn?;rtt. gﬁT c;- Budget Iurcau No. 42-R1424.

DEPARTV.o.xT OF THE }NTER[OR verse slde) 0. LEASE DESIGNATION AND BERIAL NO,
GEOLCCGICAL SURVEY ( : N ob/O -

6. v INDIAN, ALLOTTZE OR TGIBE NAME

CUNDAY NOTICE ) N !
SUNDRY NOTICES AND REPORTS ONWELES = J Wl o o o o

{Do not use his Yorm for prapoesals to drili or to deepen or plug back ®eg o : »
ke “APPLICATION IFOIR PERMIT—" for such proposals.) L s . S

7. UNIT AGREEMENT NAMB . - -

R s D OTIER ST 1q57 Ry T -

Wonh N WELL ’
2 Nain OF OUBLAROR 8. FARM OL LEABE NAME
v RN

. ) S . L - .A [
Ry /A [Z/ /W’L%’ﬂ’l/%k o Lt /;Z/zdef?f{ ’—Z{Ze-/z‘_//
U ADULEGS OF OFLRATOR 7 SR 0. WELL No /N NS

77 T
Proe 103) _ Widlopide Dafars 7970/ . R SR

HUATION G WELL (IReport locetion cicarly and in adcordance with any State requirements.® 10. FIXLD AND POOL, OR WILDCAT

See wlso space 17 beiow.) , . - c,
AT susinee - . :éz 1h s’ l’fxﬂé/z //"'2/"(’)

11, gEC., T., B, M., OR LLZ. AND
SURVEY OR‘'ABEA . - |

Lo Fse F /950" Fee. N Aecss, 715, 02

Ll VERMID NO. 1b. ELEVATIONS (Show whether DF, T, GR, etc.) . . 12, COUNTXY OR PARISH| 13, §TATE
/ . e o ) *
| : 27524, {%/{{7 s e //’7/,(/1(0
- TS [ . / .
ic o . H . - (D P
i Check Appropriate Box To Indicate Nature of Notice, Report, or Other Datd &
RO
NOTICE OF INTENTION 70 . BUBSEQUENT RWPORT O : -
TEST WATLR SHUT-O0F PULL OR ALTER CASING WATER S8HUT-OFF X  REPAIRING w:x;x,.";
FRACTULE TREAD i MULTIPLE COMPLETE . FRACTURE TREATMENT -< ALTERING CASING '
SII0GT Ot ACIDIZR ' ABANDON® ) SHOOTING oymxzmo T AUANDONMBNT® T
-_— T . . -
HEFATR WLLL | CHANGR PLANS (Other) = 4&r_t Ll = : ,;
ey NoTk : Report_results of multiple completion on Well -
(Giker) . ompletion or Recompletion Report and Log form.)
7 A PROrGS8Dd OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including cstimated date of starting any

nioposed  work. §:‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perii-
nene W0 this work,) * R I B R o .

v:’://fillw'w et ez . , /%&Z,é o/ S I JZZ,

afj//ﬂ a2 /L&;m/(m% Méﬁer‘;/_gw

J

A8, I hiereby certity ﬂ;;f?agoregomg i8 true and correct . R b.
Sy s S arrvn Ausliecl )éf"/'ﬂf 5;1,/45;»7_:&/
. Vi

4
PP

N L -
(DLl space Tor Iederal or State office use)

ATTROVED B

CONDIZL

——AD

\ - TITLE

¥See Instructions on Reverse Side



