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__  SUNDRY NOTICES AND REPORTS ON WELLS
mm-N0T USE ™1S F0RM F0R proposals to drill or to DEEPEN OR PLUO back to a

U!E ■AmJCATI0N™> 'wMir (K“S, S™ 10 A

0ilWel1 n Oas Well I I Olher ^CQ D

2. Name of Operator ~ ~ 7T ---------------------------------------
_A/&1 uJo^Kr OoluThciflA 'PermxcMt/ IL C ,
3 . Address of Operator '---------------^ututwa wi wjjcimur

4. Well Location ~-------- --------------
Unit Letter__{_: feet from the s3______ ___ ___

SeCti0n '°l - Township Range

ry.PI NO.
OV3
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5. Indicate Type of Lease 
____ STATE □ FEE W
6. State Oil & Gas Lease No.

7. Lease Name or Unit Agreement Name

V-oad) fs____
8. Well Number

9. OGRID Number

line and

10. Pool name or Wildcat
C^tt^lorv i q, n

* W _feet from the £

11. Elevation (Show whether DR, RKB.RT, GR etc)
NMPM

line
Count

34

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □
TEMPORARILY ABANDON □ CHANGE PLANS □
PULL OR ALTER CASING □ MULTIPLE COMPL □
DOWNHOLE COMMINGLE □
CLOSED-LOOP SYSTEM □
OTHER: j-j

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □
COMMENCE DRILLING OPNS.D PANDA □
CASING/CEMENT JOB □

OTHER:l3' ^J>je p",p°“d °r completed operations. (Clearly state all pertinent dtaaCtid i/n'»^M»>clucliiiB estimated dlte
n™i6“y fT ',ork\SEE RULE ‘’•H-’-H NMACFo,Multiple Completions?Att.ch «e lboredi.gSTf 

proposed completion or recompletion. tJoit fooxa. B
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Spud Date:
K/n*/,9

Rig Release Date:

—Afd'UfMJurn 4 $0a-tL<£c CUiacruu - d/Ut ( cI&ttu
I hereby certifjWhat thtinformatifar above is true and complete to the best of my knowledge and belief.
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SCXji^tlun - \ ©jrrU.
DATE
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Type or print name jJPrjOm E-mail adtott- ---------- — x‘S$rC?
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APPROVED BY:____________
Conditions of Approval (if any):

TITLE

PHONE: 4E32

DATE


