r —>-—— . R ed.
oy 1563) UNIT™D STATES SUBMIT, IN TRIPLI Ot Budget ‘Bugesn No. 42-R1424.
DEPARTMEN ' OF THE lNTERlOR verse side) ’ 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY e e HEED L IN-E

SUNDRY NOTICES AND REPORTS ON WELLS

‘Do not use this for

m for proposals to drill or to deepen or plug bam fferent reservolir.
S,

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

Use “APPLICATION FOR PERMI’K—‘" foi rmiaro
‘ J LI

1. 7. UNIT AGREEMENT NAME
01iL B GAS
WELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
R i ~ e e PR B - A e
TR wad VEIISU LI XE b5 N SRS S .
3. ADDBESS OF OPERATOR 9. WELL NO.
o ey s
o v - - = . - . - - 3 ~
P e R I B el T S 5

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*
See also space 17 below.) -

10: FIELD AND POOL, OR WILDCAT

At surface ool Allisol cihas
) . R 11. sEC., T., R, M., OB BLK, AND
Loodt oo T F.oo.g Do, vy I . . SURVEY OR ARBA
S0 %y A=, HmsLT
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12, COUNTY OB PARISH| 13. STATE
| P AT D Lea Peoa Psu

16.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE
REPAIR WELL

(Other)

NOTICE 0OF INTENTION TO: SUBSEQUENT REPORT OF:
PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CASING
ABANDON* SHOOTING OR ACIDIZING ABANDONMENT*
Cfajert iy 0 R Vet
CHANGE PLANS (Other) - = erTiill o sty

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

(NOTE : Report results of multiple completion

on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE IPROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent da
proposed work. If well is directionally drilled, give subsurface locations and measured and true ver

nent to this work.) *

=

tes, including estimated date of starting any
tical depths for all markers and sones perti-

1
vioC,

RR AN A A B s P S S - s .
i : iR
""l‘“".lj; 4 At [ A N ig % FINSP Y . S m e  ®
Gl =g PO SRR nodle Lo Lt 0%e  Rae S0 wab. i a8 cas
me L . o' ey ou. 8 cenent, Plug down §:25 s.n. 4-8-69.
G=U=3%s Aftor oK l& irs., -ressare tested CAZing = ielc G.Ke  NoW
9T . cTuD.e 2o g rete,

18. T hereby certify that; thé fojegoing Is tme7a£correct
TN e .
ST . : s,

SIGNED >l

P

é/"/" utf_"/ TITLE _ L L iihieliy o GOldod DATE 4—=il—-a

(This spalée for Federal or State office use)

APPROVED BY

TITLE APPROV,g-Q

CONDITIONS OF APPROVAL, IF ANY:

APR 1, =¥

* : i
See Instructions on Reverse Side J L GORDCHM

ACTING DISTRICT ENGIREER



169-199 66V-LE8 OO
622589-O—£961 * 301440 ONIININA INIWNYIAOD '$'N

‘JusIuopuBgB 9Y3 Jo [BaoIdde 03 urjoo[ uoyjoadsul [BUY J07 PIUOFPUOD
9JIS [[9M 9)BD pUB ! {[d3a Jo doj SuIso[o Jo poyjaw ¢ ajoy aq3 ut 3331 Lue Jo doj o3 gidep ayl pue paynd Suiqny 1o Jaup] ‘Suised Luw Jo 3upjaed Jo poyjaw ‘azis ‘Junows ! s3nid vaoqe
PUB U99A}9( ‘M013q paoBld [BLI9}BW JI8Y30 Jo pnuw ‘sIn|d juswmsd Jo juawaoBld Jo poyjow pue (urojloq puw doj) sgidep ! 9SIMISYI0 JO JUIWIID £q JJo pI[BIS JOU §IUdUOD PINy
jaBoyIuds juasard im S8U0Z I9YJ0 IO ‘sdU0z 9A3onpoad Juasad 1o JOWNIOF AUB U0 BIBD : JUIWUOPUBYE I} J0J SUOSBII IpN{ouUl piioys sjrodax pue s[esodoad yons ‘uonipps uj
"§30PO 938§ 10/pUE [BIBPIY [8O0] £q paInbal s 88 uoBWIOIUL [BIAdS YoNs IpnPUY PINOYS JUSWUOPUBQY Jo s3I0dad juanbasqus pus [[om ® uopuyqe 03 sipsodoad :,T Wajy

‘SUOTJONISUT 9g[0ads 10 DGO [BIOpaT 10 91BIS
[BO0] 3[USUO)  'SIUSWAIINDIL [BISPST [IIM 9OUBDIOIOB Ul PIQLIDSIP 3] PINOYS PUB] WBIPUJ J0 [BI9Pad U0 SUOIIBIO] ‘Sjuswalinbaz a3vyg arqeoridde ou ale a1ey) J[ tp WA

90mg0 2}8IY 10/DUR [BISPIY] 1BO0] 9G] ‘WIOIY POUILIqO A £rW 10 ‘£q PANSSI 3 [[IA JO MO[IQ UMOYS 4B I8YIId “So011o8id pus saanparodd [eUoISal 0 ‘Baas RUM
03 piefal yyim Lpreuorjred ‘pajjjmgns ag o3 s91dod Jo Jaqunu Y} PUB WIOF S[YF JO 98N Oy} JUIUIIOUOY SUOIPIUIISUI [BIHAAS AIBSSI0OU Auy ‘SUOIIBNIZDI puUB MB[ 9)BIY
siqeoridde o) juensand ‘93v)§ YoUS ul SPUB] [[B 10 ‘9IBIS Aue A£q PIydedds o paaosdde J1 ‘pur ‘Suorvndas puB MB[ [BIopay dquolidds 03 jugusind spuel aBIpul puB [vII
-P34 uo ‘pajedipul sB ‘pAPRIdWod UIYM SU0[IBIIMO Yons Jo sjrodal pue ‘SUOnIBIIAO [[9M UIBII8Y wa0FIdd 03 sissodoad Junyymqus 10y pousisep S1 WJIOJ SIYJ, [eIcudn

suUoKdINIsU|



