CoOPY TOG. C. C
o UNI1eD STATES o SR 43 1424

[N RTINS .()'h:- fustruerions g re- |

DEPARTMENT OF THE INTER‘OR verse ahde; | O LEANE BESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS ON_WELLS o

D et ouxe thils form for proposabs o adritl or to deepen or plug hpek 6 2 @fferent rvnM‘;

-1, Ny ", -~ .
- 2., - - —
ACTOTTEE GR TKIBE NAME

Use "ATPLICATION FOR PERMIT " for ruch phﬁv\r‘u l.& N
o - . e — et s
! .';> . . =T KT, USIT AGREEMENT NAME
ot 77 s ~— . ' R

WELL ) WELL OTHER

2. NAME OF UFPEATUR - ) FARM OR LEASE NAME

o . P

R R yrr : SR j “ 0
LA S G S . OV : . :‘: N o rer ot U ST
3. ADDEESS OF SPEMATUR 4. WELL NoO.
: M v 1 b s 4
cate DG/ iuo 1 e it LTS » !
+ PonATHON oF WEEL  Report o ation llulrl\ und in aecordanes \l(h nm Ntate roqu(rrmvn(e A 10, FIELD AND POOL, OR MILDCAT
Nee didso spave 17 hefow,
At osurtaee
11, T
TR . A T, o o S T o SI'BVEY OR ArLA
- < . P -~ N —— . + o, P .
. . - . p
Tt s o - - -
P i R N . b
VE e S o 1. ELEVATION= (Show whether DF, RT, CR, ete.) T 12, COUSNTY OR PARISH 13, 8TATE
|
43 P
L, P ! ISE )
e Check Appropriate Box To Indicate Nature of Notice, Report, or ther Data
NOTICE OF INTENTION TO ! SUBSEGUENT REPORT OF
- [ — —_—
TEST WATLER NXil T-OFF UL OR A TER CASING ¢ WATER SHUT-OFF ! REPAIRING WELL !
[ H - .
PRACTEWE THREAT METTIPLE COMPOETE i FRACTURE TREATMENT ! ALTERING (¢ ARING
SHOOU UK A IDILE . | VKANDUN S i SHOOTING OR ACIDIZING | i ABANDONMENT®
S - [ ot
WL PATR W R | CILANGE PLANS i {Other)y . e e l J'
o1 | i NOTE @ Repnrt results of multiple completion on Well
v eri

Completion or Recompletion Report and Log form.)

IV OENCRIBE Dierose D ook s 0V PEETED OFERATIONS (CLogrly state .xl; [n‘rtlm'llt dvmil\ and zive pertinent dates, including estimated date of starting any
proposed work,  If well is directionally drilled. give subsurface locations and mearured and true vertical depths for all markers and zones pertl-

nent to this work.) *

- 4
4 0
PO N

g - ~
T -
yop. - .o
- . \ -
. * .
Yot
oL
Voo,
o4
<y - . ) — ' . -
F . LTl . L B . . .
. ' .
f
I~ I herebhs\ cqriafy that ll\urngnlng s Bpue ac A o7
y - < . . . - .
SIGNED 32 Y cmn LT e D DATE __  ~ T
CThis space for Peds - 7
APPROVED RY (O‘io- Szd) TETER . o DATE

CONDITIONS OF _\l} ROV AL, féqv R 4’ ") i
' 4 o' - H
. A\ d =

OR

Reverse Side




