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5. Lease Designation and Serial No.
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6. If Indian, Allottee or Tribe Name

(i{7]
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7. If Unit or CA, Agreement Designation

1. Type of Well

— Oil Gas
Well D Well

8. Well Name and No.

D Other
2. Name of Operator
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4. Location of Well (Footage, Sec., T., R., M., or Survey Déscrip(ion)

10. Field and Popl, or ?ploralory, Area
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11. County or Parish, State
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12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPOR

T, OR OTHER DATA

TYPE OF SUBMISSION

D Notice of Intent Abandonment

TYPE OF ACTION
% Recompletion

D Subsequent Report Plugging Back
Casing Repair
Altering Casing

Other

KI Final Abandonment Notice

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

D Dispose Water

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

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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Conditions ofﬁproval. if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United S:ates any false, fictitious or fraudulent st

of representations as 1o any matter within its jurisdiction.
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THIS IS A LETTER OF RELEASE FOR ONLY TIHE SURFACE RESTORATION, AS REQUIRED BY THL
BUREAU OF LAND MANAGEMENT.

THE SURFACE RECLAIMATION WORK THAT WAS PERFORMED BY THE SUBCONTRACTORS OF KEY
£NERGY SERVICES, INC. ON THE WELL LOCATION FORMIRLY KNOWN AS THE PHILLIPS #9-32 WAS

AND 1S COMPLETED TO MY SATISFACTION.

SIGNED _L/,/IQ Xffm ) DATE JJQJ%/ Z;ZMLAND OWNER

SIGNED y 1?7‘// b DATE _/ " COMPANY REPRESINITIVE



