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Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DESIGNATION AND BERIAL NO.

[H-20-000 - 2542

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)
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NOTICE OF INTENTION TO:

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

BUBSEQUEXT REPORT OF :
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TEST WATER SHOT-OFF

FBACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

PCLL OR ALTER CASING
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WATER BHUT-OFPF
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ALTERING CASING
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(Note : Report results of multiple completion on Well
Completion or Recoiapletion Report and Log form.)
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and ﬂl&ﬁ, 3 make to any

department or agency of the

United States any false, [ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



