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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 7 OTET)
.6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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 propoaals.) -
1. 7.; U;Nﬂ AGREEMENT NAME
i @ wew OTHER Dual - u" m. Dalkista Oas e
2. NAME OF OPEBATOR "8.WARM OR LEASE NAMB
Mnsleiy G & Gas Company Aablosser Wi Pederel
3. ADDRESS OF OPERATOR @l:wngn NoO. - ]
$01 linesin Towsr Nldg., 1060 Linssdn 5., Deswwver, Celsrede ST |
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1Q. FIBLD AND POOL, OR WILDCAT
See also space 17 below.) & - nam -

At surface e v - e
Uit Lotter °C° < T90' £/Nerth & 1980° £/Vest lines Swe. 20 Y w7 B O8 BOE. 4D

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) Lflzf €OUNTY OR PARISH 13. STATE
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT EEPORT OF: -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF E nﬁruhs’j‘c ;TV»II_LL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT E . A&:u‘.n-j\ué VQ-AS-"‘ING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING L AﬁAsngwiN't'
REPAIR WELL CHANGE PLANY (Other) - ) o = — =
(NOTE: Report-results af mifitiple camplétion-on Well
(Other) u - Completion or Recompletiaa Report ahd Log form.)

17. DESCRIBE 'PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertlnenf dates, in 'uding estithated ‘date 'of starting any
proposedth work. kjf‘ well is directionally drilled, give subsurface locations and measured and true vertical depth$ for all murkers and zones perti-
nent to this wor oL A

18. I hereby certify that the foregoing is truc and correct

%_ rirLe _ APOS Dupervisew pur;é »/22/61

(This space for Federal or State office use)

APPROVED BY TITLE ° DATE
CONDITIONS OF APPROVAL, IF ANY: ) .

*See Instructions on Reverse Side
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