~

- s ~
i h i > - i F 1,
My 1963) L D STATES _ T, IN TRI Bl ' Dudget Turean No. 42 R1424,
DEPARTMEN OF THE INTERIOR verse side) - 5. lRA’\F DESIGNATION \\n BERIAL No,
L GESLTGIc ke CsurvEY NMs- 0450 ’(
'i;mu ALLOTTFE GR TRINK NAME

R
(Do not nu§9h§25n§% ;&i%@m:&igr IX%,. gcr)\qto\nvihl;eit reservolr,

N FOR PERMIT--" for such propo:als.) 'i,
ot GAR
WELL WELL OTHER

2 NAMR OF O, LIATOB

7. UKIT AGREEMENT NAME

B. FARM OR LEASE NAMEK -

&a(m , @% . |EEDERA "A’
Am§na or OP:ZJR ; f 0. WELL No.
mu’rm\ ¥ WELL (Th-port"lfcatlon clearly and in accordance with an su e r(qulremeuta K “10. F1ELD AND 1'001, R WILDCAT
8ee also space 17 below,) 5
At surface
Ew e Lactnto- Hlao

Q80 FSLY |Q80'FEL &cl?{Uhn‘ J Nwi S€/4> e

8(. RVI\‘ Oi\ ARKA

35 NMPM___

14. PERMIT NO. 16, ELEVATIONS (Show whether DF, RT, GR, ete,) COUNTY OR PARISH| 13, BTATEK .
. — M
420 D E ch\ .M\,
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF
i

TEST WATER SHUT-OFF PULL OR ALTER CASING i WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE } FRACTURE TREATMENT o ALTERING CABING

HHOOT OR ACIDIZE ABANDON® l | SHOOTING OR ACIDIZING ' 4 . ADANDONMENT®

REPAIR WELL CHANGE PLANS ‘ (Other) wz&_._ M —

oth ! J NoTE : Report results ofymultiple completion on Well

(Other) l___ ompletion or Recompletion Report and Log torm,)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONS (C]cmly state all pertinent details, and glve pertinent dates, fncluding entimated date of starting any
proposedthwork.kjf. well is directionally drilled, give subsurface loeations and measured nnd true vertlcal depthu for all markers and zones perti-
nent to this wor ‘

Efectives 2167 s A, ’ '.

Qa i Ly & M,c

WM\/ %O remm o 7T A Slatecs M‘,Wk ,,‘ -
—prasdle zowiw@ama Aff/// cwaler WM% Ll

18. I hereby certlfy that the foregging is true and correct

sionep __ XA //C{‘ {/ //K\ TITLE __&J_LML‘_@. . DATE 7‘/5;"67

(This space for Federal or State office use) \

APPROVED BY . TITLE B o DATE _
CONDITIONS OF APPROVAL, IF ANY: ’ R

0% 445654 ST
/'SU;P MR “ e

*See Instructions on Reverse Side-



