" F d.
oay 988) UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 42-RiA24.

DEPARTMENT OF THE ]NTERlOR V(’g‘tslzée;miex;structions on re 5. LEASE DESIGNATION AND SERIAY NO.

GEOLOGICAL SURVEY 14—20-—&()4-‘9(;
SUNDRY NOTICES AND REPORTS ON WELLS E
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. L Lountal ] 1 o
Use “APPLICATION FOR PERMIT—" for such proposals.) Lte =9 tcllll J‘Ml{u*
1. . 7. UNIT AGREEMENT NAME
01L GAS X \ .
WELL WELL OTHER LUte i‘xountaln 3
5 NAME OF OFPERATOR 8. FARM OR LEASE NAME
. it . b:i.‘{JLf\“» hY
3. ADDRESS OF OPERATOR 9. WELL NO.
10L-7 :etrelenn @ laza oullalag, Peadiaglion, e €
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 77 "10. FIELD AND POOL, OR WILDCAT
iee alsfo space 17 below.)
t surface

e et o . verde Lallug
LEU PO L aud GG Y optL 11. smgﬁ:‘;ig..oné.l%;::.x. AND

'»BCo 3"' 'J‘l.u, lsw

14. PERMIT NO. " 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
bsu}' “: vioewds o Wkali A ide
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

NOTE : 1ts of multipl n
(Other) (NoTE ; Report results tiple completion on 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 date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

“eason: ‘ell will not produce cil in commercial quantities,

¢ pot cezment vluy 1. ouen m0le frze <3z? 1o ooy’ end coatinue
up inside 9%" casing 1o 27182, 200t off 5L casing - <300'.
“pot 100" cement plug across gncotvidg point. Tpot ceuent vlug
ucrnes tor ol 0iu’ Lookcut roriatisn fyom 140" 40 15500,

.

“pot 50' of curface. Upot 1O sx. in 300

4y

@Gl LAYCLL LOLLEH

«

£

of surfuce casing and erect diy ioie MmarkKer.

.tr- RN ~ s e
I Y N i \)
/. ; ; _
18. 1 hereby cert /y’tt ghing s trye and correct o
. # N perator 4 =237
SIGNED TITLE t’ p rauol DATE “ 2 L4 7)
(T}:Is—s_pace for Federal or State office use)
APPROVED BY TITLE DATE

FPTON-OF ?umfmu IF ANY:
2acg S A
A § %: 3
ﬂ" 5

A 1575 *See Instructions on Reverse Side

Vs .
. A A :



086-28, OdD &

JUBWUOPUBGR 33 Jo [BAoxddR 03 Juryooq aopsdsu; [ruy 1oy pPauoIIpu0d
9IS 1194 938D pue { [[am Jo doy JuIsopd Jo poyzew {9107 ay) ur 3391 Lue Jo do3 03 gydep ey pur paqnd 3uqny 10 J9ur] ‘Guiseo LAus Jo Sunjxed Jo poyjeur ‘0z1s ‘yunowms ¢ s8nyd eAaoqe
DUB Udoavjaq ‘mopdq paoerd [Brasjew 19730 10 pnwr :s3nid Judwad Jo jusmaded Jo poyjawr pue (urojloq pue doj) sqidop ! asimaay)o 10 JUOUW3Y £q Jjo pareas 30w §juLjUoD pmng
jaehyruldrs Juasoad UM SBU0Z IBYJ0 10 ‘Souoz aA13onpod jJuassard 1o I9WI0y AuB Uo BIBP ‘juawuopueqe 9} 10y SUOSBAI 9pNUI pruoys s11oded pue srBsodoad yons ‘aonippe uy
"SYO )Y J0/PUB [BIIPI] [BOO] £q paainbaa 81 se uonewIozur [e10ads yons epniour poys jusmruopurqe Jo sjrodal jusnbasqus PU® {194 ® uopueqs 03 sesodod g AR ICEY |

SUOIDNISUL 2Y109dS 10 80GJ0 [BIAPA] 10 avl1g
[B20[ JMsuo)  sjuemaainbal [vIopeg qIim POUBPIOIIT UL PAGIIVSIP 3G PINOYS DPAR] TRIPUT 10 [BIOPA U0 SUOTIROV] ‘s}uswadinbarx o183y aqeordde ou are 819yl I wayy

OO AJBVIF T0/PUR [BIINIT [BI0] O] ‘urody paurriqo aq Avur ao ‘Aq panssL o 1M Jo A0 UMOYS adv 18110 ‘soanorad pue Sa1npaaroud [Ruoidad 1o ‘mage ‘rO07
0} pIRSod im Lpaenoriaed ‘PAIIINS aq 03 saudon Jo aaquinu JUL PUB UII0F SIY3 JO 980 oy SUUIIn.) SUOLILSTT eads Lawssanou Auy SUOQRINIAL pur me[ 91wiQ
/[qeaipddre o) juensand DILIY HIUS UL SPUB] g o ‘el Aue £q poyderne 1o peaoxddr J1 ‘pue ‘suoyvmSod PUE MUY [wiopay vqesrrdde 07 jurnsand Spugl uBIpul pus [BId
-Pogd 1o ‘pajearpur sy ‘Pojerduroo wegm suonelodo yoaus jo sjxodar puw ‘sUOTIRIAdO (loMm utelden waoged 03 sresodoad 3upuqns 103 PaugIs|ap ST wIoy sy, f[edcuan)

suoyanysu|



