Form approved
UBMIT IN TRIPLICATE®* St Tventy N 140
Other instructions on re- Budget Bureau No. 42-T1424

erse side) 5. LEASE DESIGNATION AND SERIAL NO. i

T Tooh UNITED STATES .;¢ s

¥ ) . 3 {

DEPARTMENT OF THE-INTERIOR +
GEOLOGICAL SURVEY

- - 6.
SUNDRY NOTICES AND REPCRTS ON WELLS
(Do not use this form for propesals to drill or to decpen or plug back to a different reservoir, -
Use “APPLICATION FCR PERMIT—" for -ach propoesals.)
1. 7. i:N:T AGREEMENT NAME
oL & GAS . -
WELL |#%  weLL | OTHER
2. NAME OF OPERAZIOR 8. FARM OR LUASE NAME
“f:\ \ Ea PN '__6:7__,?,

‘#\. WILL XA,

v Teport Jocation ¢l eariy a
See alsa space 17 below.)
At surface

/820 Fel P LLo' FLL Sce 22 (o7 2 Sa’/{! S U

14. PERMIT NO. 15. I-LJAT:O\_, (Show uhcther DF, BT, GR, cte.)
2
LMoo G FL
16. Check Appropriate Box To Indicare Nciure of Notice, Report, or Qiliar Daia
NOTICE OF INTENTION TO: SULSEQUENT REPORT OF @
i
TEST WATER SHUT-OFF PULL OR ALTER CASING } ! WATER SHUT-OFF REPAIRING WELL
i
FRACTURS TREAT MULTIPLE COMPLETE : FRACTURE TREATMENT ALTERING. CASING
SHOOT OR ACIDIZE ABANDON* " SHOOTING OR ACIDIZING ABANDONMENT*
REPAIR WEBLL CHANGE PLAXNS (Other)
. ‘ i (NOTE : Report results of muitiple compiction on Well
Other) i Completion or Recoempletien Report and Loz form.)
17. DESCRICE IROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent details, and cive pertinent datfes, incl: ‘dv'm estim: date of starting any

provosed ork., If well is directionally drilled, give subsurface locations and measured and true vertical dex
nens to this work.) *

sors and zones perti-

Rene =) 4420° 7Td on 8-13-66 Aan ya” CLSINE

Te Y20’ 4D  Cemem 2D w) 550 SK. LELGE Dow

/2: 30 sm, 8-14-66. Tesred Casiné TB Roae Psy
0 |

FOL DO Muss. - HEkd onny oux B-l4-64

18. I hereby cer hat the foregoing is true and correct
/l'j "
-4
SIGNED _lH Tl o < Pl
£ L

{This space for F cderal or State office use)

APPROVED BY TITLE
COXNDITICKS OF APPROVAL, IF ANY:




