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1. 7. UNIT AGREEMENT NAME
oIL GAS o -
WELL WELL OTHER ) : ] B
2. NAME OF OPERATOR B. FARM OR LRASH.NAME
2 4 4
Balrrock Corporation &4 ruck,  {
3. ADDRESS OF OPERATOR 9 wnm; No. - -
L) . . W 3 ot * - y - - )
2o WoT+, Okialowma Gity, Oxia. n T
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 0. BIELD AND POOL, OB WILDCAT
See al:fo space 17 below.) el
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1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data 3
NOTICE OF INTENTION TO: SUBSEQUBNT B-?ORT 0": ;
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFPF ‘,g REF:AIR.!NOF WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT AL’.&.;EBI&G: C.A.siNG
SHOOT OR ACIDIZB- ABANDON®* SHOOTING OR ACIDIZING AB&’NDOﬁME.N‘T‘
REPAIR WELL CHANGE PLANS (Other) .
(Other) g&ﬁﬁetﬁi"%‘n?&'ﬁfﬁm%?'%ﬁﬁft ?ﬁpﬁg% :n? )Well

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estlmted date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all’ markﬁre &nd zones perti-
nent to this work.) * 3
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18. 1 hereby certy that the'torggbii;g/'is true and correct
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