-

Der(o0e7)

Aawd AdOD Loier

ou3aX SEER CERN
‘("g;‘;‘; T UNITED STATES SUBMIT IN TRIPLICATE® Form approved.

DEPARTMENT OF THE INTERIOR ‘gggée;idgstmcﬂons on re- : Budget Bureau No. 42-1.1424.

LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY ] 456 85
SUNDRY NOTICES AND REPORTS ON WELLS T Ao O e

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

7. UNIT AGREEMENT NAME
o1L GAS oo -
WELL WELL lj OTHER

2, N 7 OF OPEXITOR 8. FARM 0?. lx.‘msxr. Nuxé

%‘ 4,ZLW@M é?/z,fp USR Rissew. £ HorTow
3./ ADDRESS OF OPERAT 3 9 (g ) .

By b

2/ 6f Modths N D 88240

47 TocaTiéy or wrEL (Keport location clekrly Knd(in u'ccordar*e with any State requirements.® 10, FIELD AND POOL, OR WILDCAT
See also space 17 below. y

A¥ surtact Minesand S AnbRES

11, sEC., T., R., M., OR BLK. AND

1650 FNL X 990 FEL See.29 (M/m'i H, se/g S e o
1:. ELEVATIONS (Show' whether DF, rT, GR, ’etc ) /4 d4) 1% ?U:aé; é{g 1%1&'] g[ﬂ
HYR ReoseveLr N V1.
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Ddfc: R

NOTICE OF INTENTION TO:

14. PERMIT NO.

16.

SUBSEQUENT REPORT OF : - U
Z - 7 'REPAIRING WELL r |
- . ALTERING CASING. }
— B

SI100T OR ACIDIZE ) ABANDONMENT*

.”V
LEPAIR WELL W L2

ABANDON* SHOOTING ACIDIZING C |
: [
CHANGE PLANS (Othe ) LB z : : &
(Other) (NOT®". Report results of mul;fple completion on Weil

Completion or Recompletion Réport. and Log form.)

17. LESCRIZE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

ss @ WAl [ 2 ’ ;:fizia/
at s Am T/ U-R§-65. G 5°35 A7) & Zp 00
247 )55 i A 2Lt 2l 415" ezt
225 Oy e eord reesd. Dmevi Glioidizod
ot KDL, /1§ Facns, Lontod Ganires
/500 pss SO e recelea . Cﬁg///f
Ok  CedeeZ #Hule o 7H catd 55"
vt Aldterrte ol wéaéé(/y;é[ Lpia CiTzet).

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

(This space for Federal or State office use)
APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: AP .

ya - )
18. I hereby certify that the foregoing is true and correot : /
Criginel Signed By3 . . {; A —
SIGNED Yo STALEY X TITLE V% M DATE == S~ &9

044 .U5GS- Noblg
e-Jw8 *See Instructions on Reverse Side
- Suse J. L. GORBON
SN

4

ACTING SISTRICT ENGINEER



