Oay 1963) UNIT™ STATES SUBMIT IN TRIPLICA —* Sﬁé‘é‘et‘pﬁ’éﬁl’:ﬁ‘ No. 42-R1424.

DEPARTMENT _¢f THE INTERIOR ‘(-,?rﬁe;;diel;“mcuons o 5. LEASE DESIGNATION .\’.\‘D SERIAL 2
GEOLOGICAL SURVEY L£C 029509 ( )

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use "APPLICATION FOR PERMIT-—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

OIL GAS D
WELL WELL OTHER

2. X OF OPERATOR 8. FARM OR LEASE NAME ’e ,
_@V/A/EMTA ¢ e lomppay Barsh &

3. ADDRESS OF OPEHATOR 9. WELL NO.

@Lﬂﬂ?ﬂ@ﬁ‘z{_ﬂ/ A,  fL240 S
. LOCATION OF WELL :Repoft ldcation clearly

4 ¥ and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface, , s, 4%%{%&&}:{[’[/
/980 FS¢ & fo Al oF Jee. 22 [ o™
Sec 22,7475, R.326

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

022’ DF Len NN,

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
FRACTURE TREAT ! MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON®*

16.

WATER SHUT-OFF REPAIRING WELL

—

|

FRACTURE TREATMENT : ALTERING CASING
|
SHOOTING OR ACIDIZING | ABANDONMENT®*
REPAIR WELL CHANGE PLANS (Other) '

(NOTE : Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, 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.) *

This well is focated 200" from 3w A we Ay /)//:&//4;— we/.
A wakry LW was yecendly discorered  sa _He rubjois wtt] A
ﬁ//ﬂl«//;é W“(/‘ 1§ f’”/’”f‘f/" Chw eu? S T Fo50 /row//
CFBP o/ d/lfé/ﬂ;e,ft’/@f Fotp’ wW/Z Sk em? ow Jn/a 77 ]
Jov Joik . TE wo lert Lound, Lo e «p ;w{/lz’z:/ #/fw;ye —//9,,;
Jilye. Ttk s Louwd, sot c»z/"fefﬁwfy /00 1{1/6/ ;:/‘ ;
P {Zaeeze a//lf-/v /SO Sks. Closr € cm?. '/ezre ;‘; (;,, .
;'e,/gv,,.;ey. /4 /4”7‘ flonge “p u/&///{(m/é' Swig? . Ve v
Rotarn well 1& Aomp. Phondos s As 25 2 /ﬂs,/é
Vep/2cement Sor MK #72

18. 1 yereby certify th be fpregdiqg is-tgue and correct

SIGNED EMZTITLE f?‘ /,4'24@/[7’ DATE 7’»29(.’ 7J/

{This space for Fed&al or State office use)

(Other)

APPROVED BY TITLE DATE 352 a»}," A
CONDITIONS OF APPROVAL, IF ANY: : .

*See Instructions on Reverse Side %,W—J‘fm

il McA-d, [ /e



