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SURVEY OR AREA

[ 12
) L 4+ LWL FEL "?g Sse. ¥
1180 TN T-ns- R-a1s

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, c/n ete.) T12. COUNTY OB  PARISH| 13. STATE
ALOr2” AL Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICH NF INTENTION TO: SUBSEQUENT REPORT OF !
" T
TEST WATER SHUT-OFF | ._]| PILE OR ALTER CASING I[“""‘ WATER SHUT-0OFM REFAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE § !\ FRACTURF TREATMENT | ALTERING CASING
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