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DEPARTMEN L OF THE lNTER‘QR verse side) . LEASE DESIGNATION AND SERIAL NO.

'y ~

GEOLOGICAL SUR‘VE% by %J
SUNDRY NOTICES %A(f\l& REPORTS ON WELLS 8. 1 INDIANFEWLOITER OR TRIBX NANE

(Do not use this form for proposals to xl or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. 7. UNIT AGREEMENT NAME

o1r, Gas . .
WELL D Werr L ormen satexr Injection well
8. FARM OR LEASE NAME

ADDB.ESS OoF OPERATOR 5. WELL NO.

4. 310( ATION OF WELL (Report loca%%n ciekh dllé xln accordance with any State requirements.® 1 ro. EIELD AND POOL, OR WILDCAT

See also spuce 17 below.)
At surface

nic 3 960 FEL and 2030 Fuk of Hection 3 1’-178, Re32B " " SURVEY OR AREA
oo, 3-i7-32

14. PERMIT NO. [ 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ' ' 12. COUNTY OR PARISH| 13. STATE
1
| To be ryeported iater ieg iy Mewic
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TG : SEBSEQUENT REPORT OF :
— - |
TEST WATER SHUT-OFF ]_ﬁ, PrLL OR ALTER ¢ ARING ! WATER SHUT-OFF REPAIRING WELL

|

I T

MULTIPLE COMPLETE i 5 FRACTURE TREATMENT ‘ ALTERING CASING
|
|
|

FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON¥ o SHOOTING OR ACIDIZING ABANDON MENT*
REPAIR WELL CHANGE FLANS - (Other) o
Oth | (NoTE : Report results of multiple completion on Well
1ot ”') ) o o L o I 7 C umnlut}qy or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMDPLETED OPERATIONS 1(‘14 ||l\ state all mrtuuut I( rnl\ and give 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-

nent to this work.) *

L. iwe fn yuliing unit and cleen out to FBID 4130° with send pumgps

2, Bun tbing vo W20 and matrix ecidlze opus Acle wiln 1500 gels ivon stebilized
mud aeid containing polymer £1v70 loss accl ive.

3. Flace wll vu fojection and alisw Lo etanilize.
&, Hun injecticn profile survey sud pemss plus 4 awcesaary.

18. I hereby cer%x the foregoing is true ‘and correct
SIGNED __y/ M,L [ o s
(Thxs space for Fejeral or state office use) o

APPROVED BY ____ TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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