o oe8) UNIT  STATES SUBMIT IN TRIPLIC  * Budget Buvera No. 42- R1424.

DEPARTMENI \)F THE lNTERlOR ‘(qeol‘tiegidél;structions ¢ 5 LEasE DESIG\ATIO\_\—\D_SERXAL NO.
GEOLOGICAL SURVEY N -034875
SUNDRY NOTICES AND REPORTS ON WELLS | %17 PH, ALioTIng o TR Nauy

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
oIL Gas
WELL ] WELL ,:I OTHER
2. NAME OF OPERATOR e S. FARM OR LEASE NAME )
i 14l . rocucers Zinco H88 1 td,
3. ADDRESS OF OPERATOR 9. WELL NO. T
TS P . 3 SRS B
14 .« r»cus ialandy, N ERAt R !
4. LOCATION OF WELL (Report location clearly and in accordancP with any State requirements.* 77 7110, FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface

Vada-FPenn
11. SEC., T., R., M., OR BLE. AND
SURVEY OR AREA

L N [ Lo . !i, . , ;—,',VE'
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
, 4130, L €a aw lexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF [ PULL OR ALTER CASING o WATER SHUT-OFF . REPAIRING WELI, .
FRACTUCRE TREAT » MULTIPLE COMPIETE _5777; FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON* |_‘ SHOOTING OR ACIDIZING I_~_ ABANDONMENT*
REPAIR WELL CHANGE PLANS ' ‘ (Other)

(NOTE : Report results of multiple completion on Well

(Other) (*nmpletmn or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting dﬂ)
proposed work. If well is directionally drilled, give subsurface loeations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

a1, proceadtre.

', oo @y lan An. LiverE, . ER TN 2-5.00 ol o
A

2. {. =1 t0op., chot 5-1/72 c¢s .

b ¢ i, 55007, Tu oux ¢ lecovereo

3 et =N e csw, o 1307, cecovered 1307 of o dr T (e, et 53 sx cemi. - 1307,
oew ¢k, AT2Y, 1D s oo, sruface,
19 all LA S ale arzer.

IR Plyw 73

18. I hereby certify that the foregoing is true and correct

SIGNED (S 2V TITLE __ £ FQcducil. o 11,13, 72

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

AV Aol T e CINEE™
<ot )
*See Instructions on Rdverse Sld&s TR
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