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5. LEASE DESIGNATION iND BSRIAL Ko
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a different reservolir.
Use **

6. IF INDIAN, ALLOTTES OR TRIBE NAME

APPLICATION FOR PERMIT—" for such proposals.)
i 7. UKIT AGRBEXMBNT NANE
o1L crm RECEIVED
wWELL wELL oTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
Pool Oil Company — MR 2890
3. ADORESS OF OPERATOR 9. WBLL XO.
304 S. 13th Street Heather USA #1
PG I Y
4. vrocarioN or weLL (Report locatlon clearly and ln accordapce with any State requirements &) ‘e .

See also space 17 below.)

At surface Township 16 South, Range 31 East, NAMRBAMOFFICE

10. FIBLD AND POOL, OR WILDCAT

Section 27: NE/4 NW/4  Containing 40 acres of land, more or
less, limited to depth between the surface and 4500' below the

11. sacC, T., B, M., OR ALK, AND
SURYEY OR ARBA

surface ':4'_,7‘,9//(/ 4 750 fed = 7 /& 5/
14. PERAMIT NO. T15. ELEVATIONS (Show whether DF, T, GR, ete)) 2. COUNTTY om PaRISH| 13. STATE
l Eddy M

Check Appropriate

NOTICE OF INTENTION TO:

Box To !ndicate Nature of Notice, Report, or Other Data

SCBSEQUENT REPORT OF:

-1

TEST WATER SHCT-OFP PCLL OR ALTER CASING WATER SHUT-OFP

FRACT: BE TREAT MULTIPLE COMPIETE FRACTCRE TREATMENT

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING

REPAIR WELL (Other)

CHANGE PLANS

REPAIR!NG WILL
ALTBRING CASING

ABANDONMENT®

{Other)

(NoTE: Report results of multiple completion on Well
Completion or Recompletion

Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED oPERATIONE (Clearly state all pertinent det
proposed work. If weil is directionally
nent to this work.) ®

Was connected this date for first sale. Trasporter is Maple Gas

. ails, and give pertinent dates, lncludiag estimated date of starting an
drilled. g:ve subsurface locativns and measured and true vertical depths

tor all markers and sones perti-

Company .
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147 Tiereby certify that the foregoing is trie and correct
oy Bookkeeper 3-6-90
3IGWED ‘Méjfié‘—/&/‘)‘ TITLE P DATE
#f\/?tﬁ space for Federal or State otfice use)
APPROVED BY TITLE DATR
CONDITIONS OF APPROVAL, IFF ANY:

#Gee Instructions on Reverse Side
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Unuitea

5.C.

Secsion 1701, makes it 3 <
ates uny faise, lictiticus or

-:me for any person knowingly

3
S iraudulznt statemeats or

and willfully to make to any depariment or ageacy of the
representations as to any matter with:n its jurisdicticn.
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