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5. Indicate Type of Lease 

._____  STATE □ FEE

6. State Oil & Gas Lease No.

SUNDRY NOTICES AND REPORTS Oisj wpt t c "

.1. Type of Well: Oil Well n Gas Well n Other P\(a ) D 

2. Name of Operator ~ ‘---------------- ---------------

7. Lease Name or Unit Agreement Name

'Road) Pit i) A
Name of Operator 77--------

A/<jL CAJQofLr Ooluchd/iA fWr

8. Well Number

3. Address of Operator
UMJ^ sf cs^-y^wi^-rf

4. Well Location 

Unit Letter 

Section

£ 530
feet from the 5

9. OGRID Number

10. Pool name or Wildcat

. line and
Township Range ^\<cL

"" w whetl
34(ori

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

& <^3 £ '

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: ^

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA n

CASING/CEMENT JOB □

--------------------------- --------------- —^____ || OTHER' « f j , , ^t _^ X<& £a<

. .. , SEE RULEy 19.15.7.
proposed completion or recompletion, jr c, . „ . . t ---------------ei—" "■
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----------------- iu=,___________ J
Spud Date: / J

SIGNATU

Type or print name 
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