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DEPARTMI’_NT OF THE [NTERIOR §gtshee§m?§s"“°”°‘ A e 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICA {##RVEN:1CE 0,.C.C. e 06hING
SUNDRY NOTICES AND REPORTS O W&_LS 6. IP INDIAN, ALLOTTRE OR TRIBE NAME
a erent reservoir.
)

(Do not use this form for proposals to drill or m& or&:ﬁc
Use “APPLICATION FOR PE "dfor )]

(&

1. 7. UNIT AGREEMENT NAME

01L GAS D

WELL WELL OTHER
2. 4 8. FARM OR LEASE Naim -

of Mitehell Velnped—

3. ADDRESS OF OPERATOR 9. WBLL NO.

3610 Avesue 8§ ~ Snyder, Temas 1
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1 '00L, OR WILDCAT

See alsfp space 17 below.)

At surface

mt ai Mm 8. t’l?‘., lbm 11, snsc‘.; nr‘;ig..on;.,‘g: :Lx. AND
060 PEL and 660" FEL Bec. 8«17 - 322

14. PERMIT NO. 15. ELEVATIONS (Show whether bF, RT, GR, etc.) 12. COUNTY OR PARISH| 13, STATE

or 4058 1on Bew Maxico

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?* _
REPAIR WELL CHANGE PLANS (Other)

u (NOTE : Report results of mnltlpls' completion on Well
(Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedhwork.k gf‘ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.

mmmu»mmmammmmmmdm-
watarflood pwoject is completed.

mumnmmm.xummmmmuww
W field perecemal., No hazard will be areated by &éferring sdendonment.

==

18. I hereby cer

SIGNED

(This space for Fedleral or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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