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1. Outhne the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below.

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to warking

3 |f more than one lease of different ownership is dedicated to the well, have the interests of all awaners been consnly
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this form if necessary.)
No allowable will be assigned to the well until all interests have been consolidated (bv communitization, umitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Comns-
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SUNDRY NOT'CES AND REPORTS ON WELLS . 1IF INDIAN, Al LOTTFE OR TRIBE \A\ll'.

(Do not use this form for proposals to drill or to dnown or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)
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14. PERMIT No.

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
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proposed work. If well is directionally drilled, give subsurface locations and meastred nnd true vertical depths for all markers and zones perti
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*See Instructions on Reverse Side



