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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
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5. Leasc Designation and Serial No.

N 5,557

6. If Indian, Allottec or Tribe Name

SUBMIT IN TRIPLICATE

J. If Unit or CA, Agrecment Designation

1. Type of Well
Oil Gas
Well D Well

DOther

§. Well Name and No.

2. Name of Operator
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12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE,

REPOR

T, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

[ﬂ Abandonment

Recompletion

[g Notice of Intent

[:} Subsequent Repornt Plugging Back
Casing Repair
Altering Casing

Other

D Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection

Dispose Water

(Note: Report results of multiple completion on Well
Completion of Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pe
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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14. | hereby certify that the foregoing is true correct
Signed /A / e Title \/1{.¢ - plc Se¢ Dl-—\/d" Date X /* /f T
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Approved by Tide Date 8 / I O / 92
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*See Instruction on Reverse Side



