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5. LEASE DESIONATION AND SERIAL NO.
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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form tor proporals to drill or to deepen or plug back to a different reservolir,
Use

“APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

NM/A

o1IL CAS
WELL WELL OTHER

7. UNIT AGEEEMENT NAME

N/A

2. NAME OF OPERATOR

KocH Ex PLORATION Com PANY

8. FARM OR LEASE NAMEK

Dr)/c,len

3. ADDRESS OF OPERATOR

P.O. fox 2266 , Wrchiea ks 6720!

9. WELL NO.

2E

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

10. FIELD AND POOL, OR WILDCAT

Basin Pakeca

At surface
’
16107 FSL »~ G¥s’ FgeL 11. aBmC., T., X, M_, OR BLK. AND
BURVEY OR ARNA
Sec. 22-25n/- S
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.) 12. COGNTY OR PaxIsH| 18. STaATE
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
' ’
NOTICE OF INTENTION TO: SCBSEQUENT REPORT OF :
TEST WATER S8HUT-OFP PCLL OR ALTER CASING WATER BHOT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANES (Other) 2 C"'s'
(NoTz : Report results of mu]tlpne completion on Well
(Otber) Completion or Recowpletion Report and Log form.)

17. msrnnc IPROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting ap,

proposed work.
nent to this work.) ®
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1f well is directionally drilled. give subsurface locations and measired and true vertical depths for all markers and xones perti-
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Title 16 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make te any depariment or agency of the

Unitec States any false,

fictttious or fraudulent statements or representations as to any matter within its jurisdiction.
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