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SUNDRY NOTICES AND REPORTS ON WELLS

(D uot use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposais.)

N 7. UNIT AGREEMENT “AME
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2 NAME OF OPERATOR
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‘ e
SHOOT OR ACIDIZE o ABANDON? . ‘ SHOOTING OR ACIDIZING | ABANDONMENT®
{EFAIR WELL b CHANGE 1I'.ANS o ) (Other) ___ o
) i (NOTE ;: Report results of multiple completion on Well
Orher) | ("umpletion or Recompletion Report and Log form.)

SsCRIBE PROPOSED OR COMPLETED oPERATIONS - Ulearly stiare all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured ind true vertical depths for all markers and zones perti-
nent to this work.) *
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