N. M. O, C. C. COrY

F 9-331 - v ~ Form approved.
(::1';;';’ 1963) UN' D STATES SUBMIT IN TRIPLIC e Budget l: ureau- No ~R1424.

DEPARTMEN) OF THE INTERIOR verse'siae)  "* |5 Loxss susioNarion @i sulieL 3o,
GEOLOGICAL SURVEY NMOO3KBI8Y . O

SUNDRY NOTICES AND REPORTS ggﬂ@ *

g v o 6. IF INDIAN, ALIDTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug E i =7 - -

ent reservoir, : =
Use “APPLICATION FOR PERMIT—" for such proposals,) - - oo

1 7. ONIT AGREEMENT NARE T =
(‘?VIELL D (‘;VAESLL OTHER MAR 20 1970 g

2, NAME OF OPERATOR

8. FARM OR LEASE NAME

L3 >
Yo gx; Tieny
4

!

et

Ve B wo Loy oo T . :
3. ADDRESS OF OPERATOE e ey m:; NIt 9. WILL Ne. .~ - -
.. GoX BT Sjelea, oxas 7970 B
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD -AND POOL, OF WIEDEAT
See also space 17 below.) . - R R
At surface VIV &Y AR
.} g E,. . Ll T o RS LU 11. sEC., T, R., M;, OB sﬁx. ANR
o E b s RO e SURYRY ORTAREA . .
it IR
o L < x
O e e Py BN
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etec.) 12. COUNTY¥ OR PARISH[ 13. SPATE-
Gtes Gl {(havég z o :
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data - = = -
NOTICE OF INTENTION TO : SUBSEQUENT REPORT: 3 .
P e
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF “REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT L I;Amipi‘NG casING” || 3
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING CR »AiiAl@—"oéNMEn@* = i
REPAIR WELL CHANGE PLANS (Other) L i =
o (NOTE : Report results of muitiple completion oqn Well . "~
(Other) Completion or Recompletion Reporf-and Log form.) =~ ~ _

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including éx},i.;xmtea date of cté‘;rﬂnﬁ any

proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers-and-zones pertd
nent to this work.) * . C o - L =

- b P T >

alue §0 and our 21720 st
(in and ant &-5/7 3, 1¥:% =ten

I
~ . <o
casint at 212 an’ 70 nlue at sulfage, . iapwy
egulation rarter, olean Jocation amd patore e

L, Dpelen

A

18. I hereby certi.fy;that the foregoixig is true and correct

o, s S ¥{coai
SIGNED LJ/ Ao M Z ek TITLE Vico-~t

(This space for Federal or State office use)

APPROVED

co Wprgauix. IF ANY:
/—' Y
ppRUMY |
91 e SRR S
N‘@% ;Z/_ — *See Instructions on Reverse Side

TITLE




B )

B

1e

AF: pav

o

: B , B g8y - LYS

622S89-O—89¢1+ 3T1440 ONLLNIYd LNZWNEIA0D SN

- +

‘judwiuopueqe 8Yj Jo (Baoidds 03 Juiyoo] woijoadsul [Ruy I0F PIUOIFPUVD

1S [IA-918p pue ¢ [[MF0 doj Suisopo Jo poyleur ! 910q oYl Ut 1391 Aue 3o do3 01 3dep oy3 pue pequd Suiqn) 1o J9uy] ‘Suised Lur yo Supjred Jo,poyldmW ‘dZIS JEEE& ‘g3ngd saoqe

T pue wavMeq ‘Mofdq peseld BlIgjvm Jeyjo Fo pnur {sdnd JuIWdd 30 juaweoeld Jo poylew pue (uwojoq pue doj) syidap {ISIMISYI0 IO JUIWED Aq J10 PI[BIS JoU $IWIIWOD pIng

L auBagluds judsond 5?&; $OUOZ JI9YJ0 J0 ‘S9u0z aanpnpotd juassld 1o JIWI0] AUE WO BIBD | JUIWIUOPURGE 9} I0J SUOSBIL IpN[2UT PINOYS s110daa pue s[esodoad yons ‘uorippre uy

SPOPO BIVIS 10/PUT [BIBPA [BI0] £ PIIMDYI S| §B-WOjRULIOIUY [8108ds YoRs apRU] PIIOYS JUSWUOPUBYE Jo s)10daL judnbasqus pue [[94 € wopusqs 03 sjesododd : L] WD,
LA ' N - .

Ty

- ‘SUOTIONIISUI HP10ads J0J 9GO [BIIPIY I0 Jelg

901 JiSU0))  ‘SjusmIannbex 1819D94 E_K.munacnouum UI POqIIOSIP O PIROYS -PAR] TBIPUL 10 [BIIPI] UO SUOTIBIO] ‘SjudmaLInbar 91818 a1qoTdde ou 918 3103 JI 1§ W)

. OOPO RIS JL0/PUR [BIIPIE [BO0] wﬁ, .E?.C paure)qo aq Lvur ao;hn,,umgw_ aq (1A 10 MO[3( UMOYS IR I9YID ‘sonnoead pus saanpanoad E:Emmn J0 ‘BaaR ‘[BOO]
pfod Yya Lrasnoavd ‘papidiqus &) 03 so1dod Jo Jaqunu oY) puUR WIIOF SHY) JO 9SN Oy} HUMLIBIU0Y SUOIIUIFSUT [BIdds £1essaddu Auy 'suoriR[ngad pug MB 98318

..w quotidde o} juvnsand ‘oju)s yons ul spur] e 90 ‘0juvls Luw £q pajydedde Jo paaoadde J1 ‘pue ‘suopringadl pue Ml [Riopag dqeatidde o3 juvnsand spurl ugipuy pue jers
PO U0 ‘pajuoIpul se ‘pIRduIod Wagm suoyeaodo yons Jo sjrodel puw ‘suorjviado [[9M UIBHID wxoIrod 03 spesodoad Juryjiuiqns J0J PAUSISIP ST ULIOF SIYL 3 [BITUIN

mc,m:u::u:_




