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1 « UNIT AGAREMENT NAME 7
oty GAS
wELL WELL oTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Corsen Foe Ovogile 22

3. ADDREES OF OQPERATOR Y WBLL NG.

Lo Beyd 460 k/é—p@@ 7) 771, 72440 2
4. LOCATION OF WELL (Report location cleariy and in accordance with any State requirements.® . 10. FIELD AND POOL, OR WILDCA
See also space 17 below.) 5
At surtace -~ " . Z: M}/‘

Lenl 11. asc., T, k., X., OR BLX.

BURYEY OR ARBA

590 FHL » $97° Fill e 22 7250 0.4/

14, PERMIT NoO. 15. ELZVATIONS (Show whether OF, BT, GR, ete.) 12, COONTY OR PARISH| 13. STATE

Bp 03720207 s i | .97,

18.

Check Appropniate Box To Indicate Nature of Notice, Report, or Cther Data :

NOTICE OF INTENTION TO: BUBSEQUBNT XBPFORT OPF:

WATIR SHUT-OTP BEPAIRING WELL '

FRACTURE TREATMENT ALTISRING CABING

SHOOTING oz Agmun«: ABANDONMENT®
(Other) &M«/ H

(Norc : Report resuits & maltiple completion on Well
Completion or Recowpletion Report and Log form.)

17. DESCRIDE IROFUSED OR COMPLETED OPERATIONS (Cleariy state all pertinent details, and give pertinent dates, including estimated date of starting any
propo:edm‘lork.k-ll well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and toues perti-
nent o this work,) *

TEST WATER SHUT-OFF {j PCLL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL
(Other)

CHANGE PLANS

MART. 6 1S3
CIL CON. DIV,

.

13. 1 hereby certify that the foregoing 4s true and correct) f ,
M !
SIGNED TITLE%QEMMJ DATE - 3— a

(Thia space fur Federal or State office use) AGcEPT

APPROVED PY TITLE DATE .
CONLITIONS OF APPROVAL, 1F ANY: MﬁR \ ) \3\3\‘
VA -

*See Inshuéion; ‘o’n ‘Revcru Side f-ARMNMQN{RESﬂ‘.\“CE P\REA

Title i3 U.S.C. Sec::on 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
a:led Siates «ny iaise, fictitious or frauduient Statements or representations as to any matter within its iurisdiction.




