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SUNDRY NOTICES AND REPORTS ON WELLS % 17 INOIAN, ALLOTTEE O TLIDE NAME

(Do not use this form for proponals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposals.)

i T. UNIT AGREEMENT NAME
o1L D GAS B
WELL WELL OTRAER

37 NaME OF OPERATOR

8. FARM OR LEASE NAMEK

_ Lonney //c’/ /Z—JC//Q /z)ryﬂorbﬁor} See 117 - £ [fede-al 23

37 ADDRESS OF OFEBATOR 9. WBLL NO.

Joow Aroxdway ,St= 1110, Denvey, (o o202 A2

1.” LOCATION OF WELL (Report locatlon cigarly and In accordancé with any State reqdirements.® 10. FIELD AND POOL, OR WILCCAT
See also spnce 17 below.)

R /11. SIC‘. Tﬁ.fljflz oR !LEKCA/;% ;/CL/ (‘//%
/20 FAL  F30" FEL

SURYEY OR ARNA

234 TRIN Rl w

14. PERMIT NO. | 15. ELEVATIONS (Show whether OF, RT, GR, etc.) "1712. COUNTY OR PARIBH| 13. STATE
| 14y KB San FToan | MM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
I

TEST WATER SUUT-OFF | PCLL OR ALTER CASING | WATER SHUT-OFF '*t REPAIRING WELL

FAACTURE TREAT MULTIPLE COMPLETE _ FRACTURE TREATMENT ALTERING CASING

S1HOOT OR ACIDIZE o ABANDON® o SHOOTING ON ACIDIZING ! ABANDONMENT®

REPALR WPLI L CHANGE I'LANS (Other) 72/.5f‘ ('psm/q"

| ({NoTE: Report results of mult completion on Weall
i Completion or Recouipletion Report and Log form.)

(Other)

17. DESFRIBE FROTUSED OR COMPLETED OFERATIONS {Clearly state all pertinent detalls, and give pertloent dates. including estimated date of atarting ao;
proposed work. If well is directionally drilled, give subsurface locations and measurcd and true vertical depths for all markers and zones per(i-
nent to this work.) *

2-Jd7-7/  fhessuve Tes? 5/% ' das/hj 7 /&'Of)/s/‘/ 3O nien

OK.

4-1-91 Prcssure Tesf 55" Casirig 7o 3eco psty 3omon, OK

CIL CON, DY

1153 i

irl'—h;reb,\&cwy that the fo egoing 13 true and correct .
~. . — - — < } g
SIGNED \&(‘/‘4 /4@// ‘ TITLE z’/’/f f”MI’)/ﬁ '&0/7)7/ C(37) paTB Z//)//?/

Frhln apace for Federal or Staté/omee use)

APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 1L.S.C. Secrzon 1001, makes it a arime tar any persan knowingly and willfully ta make 'o any denzrtment ar agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within 1ts jurisdiction.




