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GEOLOGICAL SURVEY _ g . 7 5 AelAD-INR-8072
SUNDRY NOTICES AND REPORTS ON WELLS [ SOTRR Sy T ke

(Do not use this form for proposals to drill or to deepen or plug back to a glgﬁent_ reseryoir. 7 . S -

Use “APPLICATION FOR PERMIT—” for such proposals.) \ i RN o

1 ) 7. UNIT mngmr NAME
0IL GAS ) e - -
WELL £| WELL ﬂ OTHER Q_M» . e ppppmaL S v .. N S

2. NAMB OF OPERATOR o

3. ADDRESS OF OPERATOR 9. WBLL No. B
501 Aivpors Dri -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirg
See also space 17 below.)

At surface "
o Boy M, e A
990" FuL aand 990° L SURVDY OR ARE&:
B/& Saation 26,
14. PERMIT No. 15. ELEVATIONS (Show whether DF, wﬁ OF PER ¥ 13. STATE
4 { P
i 8] ¥ [ ) o ‘ g
* - " N a ;
16. Check Appropriate Box To Indicate Nolu°f Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WHLL X
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT : ALTERING. gés;uc
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?
REPAIR WELL CHANGE PLANS (Other) . e
(Other) (NOTE : Report results of multiple completion om Well

Completion or Recompletion Report and Log form,)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated @ate of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for al markgr_s and zones perti-

nent to this work.) *

1. Mmm,m,nlMLunﬁnwcm. :

3. Nydrotasted Dakots tubing sad pulled subing and packer. :
sasing inspectien log with ne :

Bakar Model D' pasker snd set ac 6190°'. Rsven Bukota tubing, ianded i packer

§. DRexesm Gsliup tubing and isnded at 5756'. c
side B

18. I hereby certify that thecfpregeies is droe a9 B¥frect -

[

a  Srerm S
SIGNED G. W, Ezlon, Jr. TITLE —_Aves Rnglnesr .

(This space for Federal or State office ;me)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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