N. M. O. C. . COPY | e

» ','?;"f ool ';,i‘; NITED STATES BURMIT OIN Ly “1;1”“. : - ""vr'"‘"!'nru"ﬂd
M by GOl sl rneirors o g | nige urenit No,
DEPARTMENT OF THE INTERIOR ‘"0 L e ',‘.'.l.CA'.'...N“AN.’.’L,:TZ."L“?‘

GEOLGOICAL SURvEY A0 ‘.”ﬁﬂ/?‘j%

SUNDRY NOTICES AND PEPORTS OM WELLS L A e

{1y ot nse thic form for propesnly ta deill e ta de
se “APPLICATION I'OR DERMIT

pen er plivg hnek to a differant peasrvolr,
T for s h proopasals))

1 — . T 7. UNIT AGRENAMENT NAMB
oI T GAS r i i . A W 4
werr |l wern 0 orHER
2. NAME OF OVERATOR - T o T T : -  raner T BARE RANE T
H - - R Y ey - =
Cra e TOAR N . - R (‘JI 2 ("(‘V""#p‘f‘#;‘
2. ADDRESS OF OPERATOR T Uo7 - N OWELL Ho. ’
Al e i I 3y ] \
LA [ 1123R }'\nﬂ- . Levrps ’?TJ i . - 1
3 . ‘

4. LOCATION OF WELL 1 iny Sty 1"‘ rrq lrnmm\

See also spuace 17 b

set Toeatlon elearly and in aecordanes FOCFIRLD AND POOL, OR WILDUAT

At surface ’ : < v
17 .. .. M,, OR BLK. AND
EXeTiS B ] arom i RVEY OR AREBA
e K : 5 ] b e 1. s a ;
S W reat, BT 6 O
(- L - o K
14 esicary b CIh PLEVATIGTN e et ) 1 ot ney on Faminn| UL #edTR
Ao
1n. Check Appropniate Box To Indicate Nature of Notice, Repost, or Ohiber Data
NOTICE OF INTENTION TO : ! SUREEGT TN RETORT OF :
1 z== | i
TEST WATER SHUT-OFF PULL OR ALTER CARING |72 I WATER SPUT-0FF ! RTPATRING WELL,
T T 1
i H
FRACTURE TREAT 1 MULTIPLE COMPIETS ! FRACT IE TREATMENT | ATTSRING CASUN
b | L
SHOOT OR ACIDIZE | ABANNDNN® . I ST O ALTRIAING ABANDONMEXT®
‘ 7
REI'ATR WETLT, | CHANGE DILAND ' l (CGrhory — e

i1 Pener:
Hoeticn o

mnltlpde ('u'ng\‘r\ilr\n on \,r.

(Other) i Slos Report aned Leyge form.)

17. DESCHIBE PROPOSED GR COMILETED OPERATIONS l(
proposed work., If well is directionally d
nent to this worl.) ®

——

ui‘n;; IR tted date of atnrﬁ.u‘- any

ntiirkers and zones pertl-

s pertinent details nndd
a:fren Jocations and

el iy o e e

A,
B N AT AR RATE S TR § Teile TS P PRI
by )"n USRI AR R B U ERIEE O R
’",ﬂ ) IR T
H pe PIRII o~ - + -~ ’ 5 ¥
. by [EY) = v o ! i
S
=7 B (’J
o v
A
Yy
s
[}
&
!
LA | h’vr'(r‘lr)yim-rt!fy that the 'tur'(‘g:o‘l;lg i?;"c‘i;i}é“siﬁ?i carrect T
\ .
SIGNED _ o e TUTLY, . <

« This %pacp Fnr I‘

) _D.’S"h T #

TYITIR S TiugErR  paem AUGl 11972

APPROVED DY .
CONDITIONS OF

,Af PROVAL XF ANY

*See Instructions on Reverse Side



