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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
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REPAIR WELL CHANGE PLANS (Other) -
(Other) . (NoTE : Report results of multiple completion on Well

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 dn: N
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 . .

Cosica Dallling b spudded /9% " hete o 7/5/76 i) raw
10Y4" 40.48%* Ca.«ak’ ot ot 402" aund Ww/_‘;(j‘o sx
(loar"C" + 2% Cacr . Cure. apprer 50 s¢ b pt, Woc 1§ fua
ond prduecd fole B T ewd Atumed dallivg 7/1/76 .
Reaclad TD 3450' ot &5 am Tn[76 omd Aoae .&TV loar
5hY 197 coalng omd ast ot 3450' ond cament wf GoO S0 1
dodiism Jublicatr Pl + 0% golk[se + V4 * floced fox followred
by 200 sx Twer comant + /2% colt/ay . Gmet dad nef ciie
Mb?afc,wf L10' . Wae appury 204 has . FW Deloware
wlianal 3295°- 3203 of 2 TSPF amd asidimd w/ 3000 gok
/5% BDA. Evelusted - o

18. 1 bereby certify thajyyhe foregolng is trye and correct o ‘ : : .
‘“““D——ﬁﬁ‘-%‘&?é— ooe Administrative Assistant .0 _Z[;gé/zé__
(This space for Federalor State pffice u'se . ‘ . B N
| APPROVED B,% ,j sz% sz ACTING DISTRICT CNGINEER _  pare _JUl 2 8 1976

» ‘. ‘l- HSGS' 2.}1)]11'1 NS OF/APPROVAL, IF ANY:
1- Dwv
1-Su3p
1-RC
2-Bass
] - MarATHoN

*See Instructions on Reverse Side



