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SUNDRY NOTICES AND REPORTS ON WELLS

(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.}

Y IF INDIAN, ALLOTTEE OE TRIBE NAML

1 7. UNIT AGREEMENT NAME T
‘v)vl:u X wELL OTHER
2 NAME OF OPERATOR o 8. PAEM OR LEAST NAME
Melt 01l 7 Gas , Jnc. Fischer [Fed
3. ADDRESS OF OPERATOR / v _ 9. WELL NO.
ifﬁ%ﬁo‘mﬁgé’on loc{tﬁt c@a% andAn accord’aﬁﬁzeo gltg/ag/s{a&'e reﬁgl/r{znts.' %%av/’ 110, I§LD AND POOL, OB WILDCAT

See also space 17 below.)

At surface (p(ﬂ C)/LJ ¢ [é! gO/A/ Zm%g uC“actTQl—; OBEBL‘Z L g !,Q}
Sw/H NWH Sec. ld TBRS-R30FE R e 08 LK.
Sec. Jd TS -R30F

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GF, etc.) B T2 COUNTY OR PARISH| 13. S8TATE
i

| | Chages Co. | WM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

186.

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING l WATER SHUT-OFF | l BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE | i FRACTURE TREATMENT | ALTERING CASING
— J—

SHOOT OR ACIDIZE ABANDON® i—‘i SHOOTING OR ACIDIZING | i ABANDONMENT*

REPAIR WELL | CHANGE PLANS | ] (Other)

o . : (NoTE : Report results of multipie completion on Well
____{Other) ie rar !} y Y (712 ~N Completion or Recompletion Report and Log form.}
17. DESCRIBE I'ROPOSED OR COMPLESED 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 locativns and measured and true vertical depths for all markers and zZones perti-
nent to this work.) *

The above captioned well s being held  {or

an engineering  Study  on  the  feasibility  of
Waferf/ooding the proposed  Cate  unift,

Welt 0il * Ges , Jnc reguests  to place
well in femporar iy abandoned  status.
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18. I hereby certify that the forego! is true angd correct
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APPROVED i3 MONTH PEROD
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ENOG 6 199
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