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16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: . SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTCRE TREATMENT ALTERING CASING
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(Other) { éompletiou or Recompletlon Report and Log form.)

17. DESCRIDBFE I'ROCOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and 3ive pertinent dates, Including estimated date of startiag any
propot;etihwarn.kjf. well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones penl-
nent i3 wor.

,Céczn.e/ 204 JZ:M so ¥y - S5y~
,zé W78 Il e 5 YO 0@47
27 cerment Losrad Lk W/Mu@

e ?-/‘#6? ‘

18. I hereby thy thag or ’olng is e,a.’Ea correct

/éﬁl’.,gc’.,(’a(;:&/f:@ rrree Administrative Section Chief parg _& /5"4 9

SIGNED
_(‘__Tnis space for Federi;}' or State ollce use) v ) [.‘\Lﬂ"’ ’“’ﬂum
APPROVED BY - TITLE V DATE
CONDITIONS OF APPROVAL, II‘ ANY: : A”G 2 U }969
’ J L GORDON
L *See Instructions on Reverse Sider nistaint ENGINEER
USGS - § )



