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UNITED STATES

GEOLOGICAL SURVEY

SUBMIT IN TRIPLICATE®*

DEPARTMENT OF ‘THE INTERIOR versesiael™ """ ** ™

Form approved.
Budget Bureau No. 42-Rf424,
0. LEASE DESIGNATION AND snu No.

Lo 7'/7’,4(7"/1@ A7

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.)

6. IF INDIAN, ALLOTTEE OR TBIB!} NAME

\-rC ? Y///d 4,03,-/3

oI1L GAS
WELL WELL OTHER

7. UNIT AGBEEMENT NAME -

2. NAMD OF OPERATOR

(bnf/n en s / (D,/ /‘o:m,&iuy

8. FARM OR LEASE NAME

3. ADDRESS OF OPERATOH

Bex 60 ffoBBs  N.m, SF2Avo

A/ A/?acj,e’ %

9. WELL NO

S A

4. LOCATION OF WELL (4{eport location clearly and in accordance with any State requirements.®
See also space 17 below.)

j0850 FStL £l P30  FEL oF Sec./0

10. FIELD AND POOL, OR WILDCAT

Eszca MESH j@/

8EBC,, T., B., M., OR BLK. AND
SUBVIIY DR AB.IA .

Sec, /o 7.251//52./

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

592"

12, COUNTY OR PARISH| 13. STATE

10 ARRIES MM,

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICR OF INTENTION T0:

TEST WATER SHUT-OFF PULL OR ALTER CASBING WATEE SHUT-OF'F

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

FRACTURE TREATMENT

SHOOTING OR A ?DIZIN

ABANDONMENT?*
i Séi Z:g" iziygarg (5?
(Other) (NoTE : Report Fesults of multiple complétion on Well

SUBSEQUENT REPORT OF: -

REPAIRING WEBLL'

ALTRRING CABING

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 any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and zones pertl-

nent to this work.) *

SPudfed 7777 ond D Ved 121" Mo /o 7o 523/

’” C d Cwmdd 285D SX (‘/iffk
Se/ 5’) AU CSF o / A?A,;Q/ w///{7 ’é

Ca # g/rc. 70 Sqyfece, Dre //\0

cmf.

18. 1 hereby

cer that foregolng 1s true and correct B
g " -~
smxmné‘:f; A/ iZ TITLM( JWDATE Z -'/2 -7

(This space for Federal or State office use)

APPROVED BY TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

USCS-Duvingo (5), Bis co, MM, (), Fxxen, MLy BES /5 ),



