/

O 51963 UNITED STATES SUBMIT IN TRIPLICATE* Form approved

DEPARTMENT OF THE INTERIOR (Gekaigsirictions on re |- e s Burva o, B1ase

LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY .y

SUNDRY NOTICES AND REPORTS ON WELLS P 17 INDIAS, KLLOTIEE 0% mRimE Yo

(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,)

-~

. UNIT AGREEMEN?' NAME
o1 GaS o ; s
WELL D WELL Q OTHER aerta Jdnit

2. NAME OF OPERATOR

8. FARM OR LEASE NAME
1l .asgo Jatural oo o, nrfes init

3. ADDRESS OF OPERATOR

9. WELL NO.

Box s, Faruingtai, &Y Jexico - el L

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® " 77| 10. FIELD AND P0OO),, OR WILDCAT
See also space 17 below.)

At surface aasia iskata

11, sEc., T., B., M,, OR BLE. AND
SURVEY OR AREA

A2Ge 3k, Je2b=d, Belisd

- as -

AL L, LA

e 8-S

14, PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

e | R
; ¢ 83 <l

&l Juan dow Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

I'EST WATER SHUT-OFF i PULL OR ALTER CASING WATER SHUT-OFF - ; REPAIRING WELL

FRACTURE TREAT : | MULTIPLE COMPLETE FRACTURE TREATMENT - ALTERING CASING

SHOOT OR ACIDIZE : | ABANDON* : SHOOTING OR ACIDIZING ‘ ABANDOMNMENT®*

AEPAIR WELL ‘ CHANGE PLANS ‘k (Other)

( : (NOTE : Report results of multiple completion on Well
o ,(,)th,r) L Completion or Recompletion Report and Loy form.)
17

7. DLSCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
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