Form %-331 o= B2 ;e Form approved.
OMay 1963) UNIT = STATES o RIPLIC/ Budget Bureau No. 42-R1424.

DEPARTMENT JF THE INTERIOR verse side) * 5 LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY 7 AC oS72/0
SuNDRY NOTICES AND REPOR1'S ON WELLS . IF INDIAN, ALLOTTEE OR TRIBE NAME

(20 not use this form for proposals ta drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

. “7.UNIT AG, n'vr\‘T' NagtE
. [$
Ol i 0AS
Wit 1 ween L orues W@.’JW ‘wm ﬁ" ﬁ
2. NAME OF OLERATOR _ 4 D r T FARM 0&\,&\(} e
Mﬁq Q/ M ( W //7 7 U T

3. ADDRESS OF OPERATOR %é o %éé—s mg)(/ca B 9. WELL No./ 75___

4. LOCATION OF \i ELL (I{eport location clearly and in accordance Wit any Stut(' requlreu{ents - 11) FIELD A\D POOL, OR WILDCAT
See also space 17 below.)

At surface 6‘) // /{%
/ L 0" VL&Q’ é @O/ FW(L S é , 2 g ﬂ MEUBTV";:;l '01: A(E].:ABLK AND
/780775 Of Sec?8 1=/750-32&

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUIZTY OR PARISH I%TE
r
| /(E&/ 7 ﬂ/@(/CO

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
‘S WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF Q REPAIRING WELI, .—_.!
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING }‘-—-
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING ABANDONMENT?* I__
REPAIR WELL CHANGE P'LANS L {Other) ‘
1

(NOTE : Report results of multiple completion on Wel
(‘nmplctmn ar Rncnm[)letlrm Re port and Log form.)

(()rh: r) | !
I 7. HESCRIBE PROPOSED OR COMULETED OPERATIONS (( learly state ,1]1 pertinent detnilxs, aml aive pertinent dates, including estimated date of starting any
proposed “nrk If well is directionally drilled, give subsurface locations and measured and true \ortlctll depths for all markers and zones p(rtl

< propeacd o s L b S e well
Sf&f //Qmjlw/ééJA&?‘S.?j‘éd 3.52";/

ormw
e

18. 1 -hzﬁﬁy—?zlfy thatmth/?nré oing Is trv,u -)'nd correct
-9 e yre ﬁ% . Se LS /=3 -)=
SIGNE M{w = 4l ik TITLE ¢ ’ C{’,/ DATE __ =20 L2

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side L7

USBS—S meA-3 Flo




