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3. ADDRESS OF OPERATOR
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See also space 17 below.
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18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MCLTIPLE COMPLETE } FRACTURE TREATMENT ALTERING CASING
—|

SHOOT OR ACIDIZE ABANDON* ‘ SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS i (Other) m_w‘

Oth i (NOTE : Report results of multiple completion on Well

(Qther) [ Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedthwork. kjf' well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor
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18. I hereby certify that the foregoing is true and correct

SIGNED .. /(ZI‘ZZ__ TITLE Area Supt, 0 g |

(This space for Federat or State office use)

APPROVER ‘th D TITLE DATE
. ONS'OF APPROVAL, IF ANY:
A

N s
. l ﬁ“}% N

/ 77t *See Instructions on Reverse Side




150-409
822589-O—E961 301430 HNIINIE LNFNNYIA0D 'S'n °

‘juawuopusqB M) Jo jeaoxdds 03 Sujyoo] uo[}oadsU] [BUP I0J PIUOIIIPUVD

9718 [[9M 938D PuUB ‘ [[9M Jo doj Suisol0 JO PoYIewW : djoy Y3} uI 391 Luw Jo doj o3 Yidap oyl puw paqind 3uiqnj do Jauy ‘Buievo Luw Jo Jupzasd jo poyjdw ‘azis ‘Junows : s3n(d esoqe

puUB U3BA}3(q ‘MOl3q ﬂauaE [8]1338w J37j0 Jo pnux ! 83njd judwed Jo JuUsWmaOB(d Jo poyjdwW puw (wo3j0q pue doj) sy3dop . IBIMIIYI0 10 JUIUID £q o pavas Jou §JUAU0d pIng

madua_:m_m Juasaxd YIfM SdU0Z I9YJ0 J0 ‘SaU0Z 9ApONPpoLd Jussdld Jo J9WI0F AUB WO BIEP {quewmuopuBqe Y3 I0F SUOBBAL apnfouj pinoys s310dax pus syesodoxd yons ‘aopipps Ul
§90[J0 9383 J0/PUB [BISDPA,] [820] £q paaynbal sy 8 uorjBWICIU [8]02dS YONE SPNOUY PINOYS JUIWUCPUBYE JO s)10ded juanbasqns pusv [{9M B UOPUBQY 03 S[8S0AOIJ : LT W]

: ; . ) . ‘SUO[ONISUJ IPJoads J0F D[P0 [BIPI 10 98]

[890[ 3INSUO) ‘SJUSWALNDAL [BIIPOT YITM 30UBPIOIIB Ul PAGIOEIP 3q PINOYS PUB] UBPUJ X0 [BIIPIY TO SUO)BIO[ ‘Fyuamalnbo 99838 91qed]dds ou 818 3IIY) JI 1y W]

"30[J0 938§ 10/DUE [BISPIY] [BI0] Y] ‘W0IF PIUTBIQO ¥q AvUX IO ‘Aq peNBS] 9q [[IM JO MO[8q WMOYS 818 13YIP ‘#9213081d pue sainpsdold 1801831 10 ‘BaIB ‘18O0]
0} pasSal ynam Lraemonaed ‘pajjjuqus 3¢ 03 s3jdod jo JdqWnu Y3 pus wlog S[Y3 Jo I8N ayj $UjuILOU0d SUOTPUIISU] [B[IA]S AIBSEIDIU AUV "BUOBINIEAI puUE MB[ 98BI
arqeojidde 03 juensand ‘9J8)§ yons uy Spus( [[8 U0 ‘98BI 4uv £q pIdadow Jo paaoadds JT '‘pus ‘suoIBIndos pus Mu[ [BIIPI4 d[qediidde 03 jusnsind spuy| UBIpU] PUB [8ID
-pag uo ‘pajedipuy sv ‘pajR[dwod wIYMm suoyysaado yons jJo 8310daX puUB ‘SUOIIBIAAO [[9M U|BIIID wiojidd o3 s[esodoid Jujjjjuqns Ioj pauI[sAP 8] WLIOF SIYL :[BITUI)

. suoyINYsu|



