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(Do not use this form for proposals to drill or to deepen or plug back to 3 dll‘!erent relervolr A

Use “APPLICATION FOR PERMIT—" for such p
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1, : 7. vNIT Aunliun'r NAME :
oIL GAS -
WELL WELL OTHER
2. w OF OPERATOR §. FARM OR LEASE NAMK -
2y J FFRRRELL USQ
8. ADDRESS OF OPERATOR [4 : 9. WELL NO. :
4, Locur 10N oF WELL (Report locnﬂon cleirly and 1h accordance with any State requirements.*® 10. FIILB‘ AND_POOL, OR wu.ncn
See also space 17 below.)
At surtace Cflﬂueeoo ~Anores

'FSL 660" FEL Sec. 28, (UnimI, NE/ SE/) S T
Ie0 ' ( 28-7-33 NMPM
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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data _
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF: -
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOUT-OFF “REPAIRING WELL
FRACTURE TRRAT MULTIPL® COMPLETE FRACTURE® TREATMENT ALTERING CASING
SHOOT OR ACIDIZD ABANDON® BHOOTING, 40 .
N
REPAIR WELL CHANGE PLANS (Other) k
(Other) Note : port resnlta of multiple eomplet!on on Well

ompletion 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 an {
proposedmwork kjf well is directionally drilled, give s ace locations and measured and true vertical depths for all markers and sones pert
nent to this wor
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4400-0l, 16718 w2z ISPF Qecanea W ZOOOﬁaL zsms _
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18. I hereby certify that the Ws true and correct

SIGNED - et ensilid TITLE DATE _LZ_- ._éﬁ_ —
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-331 APPROVED BY TITLE
CONDITIONS OF APPROYVAL, IF ANY:
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2-Tom SRown DRy

*See Instructions on Reverse Side



