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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.)

. IF INDIAN, ALLOTTEE OR TRIBE NAME

OIL
WELL

GAS
WELL

®r

OTHER

. UNIT AGREEMENT NAME

MR

2. NAME OF OPERATOR

_’QMZLL&AL_‘QLL—MJ) ing
3. ADDRESS OF OPLRATOR 1 4 7

8. FARM OR LEASE NAME

MA U177

Box wbo, /floBBs . MA. §€2v0

9. WELL NO.

A/0O
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See also space 17 below.)
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/
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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13. STATE

VM.,

16.
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REPAIR WELL CHANGE PLANS (Other)
(NOTE : Report results of multiple completion on Well

(()ther)( " D’/ _‘! SfIM Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED 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.) *
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BE D MOROZ

TING DISTRICT ENGINEL |

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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