B A &)

Py i ~.
F 9-331 v Form approved.
(May 1963) UNIT, STATES TOrIL IN TRIPLIC. Budget Burean’ No, 42-R1424.
DEPARTMENT UF THE INTERIOR verse side) 3. LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY Z(’ 02j</ﬂ; (A}
SUNDRY NOTICES AND REPORTS ON WELLS B S, skt o w

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

1. 7. UNIT AGREEMENT NAME

or GAS 7
w::“u. WELL OTHER J—Nfé‘(?‘nﬂd M/f'l 2 M(A
2. ~ OF OPERATOR 8. FARM OR LEASE NAME )
(Zg rienne e Gmprny A ez’

3. ADDRESS OF OPERATOR 9. WELL NO.

Tox L0 MeBRS. M. M. FFro/o | sz

4. LoCATION oF WELL (Ré&port location clearly and in accordance with any State’requirements.* 10. FIELD AND POOL, OR ?u

ietesz‘x}:foacsgace 17 below.) ) A[ I {:fﬁ EP'?&‘_;I .

/580 Fue £ bhp FEL 05 See /G [P
De./9, 175, R-32¢

14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) . 12, cotN¥37 OR PaRISH]| 13. STATE

395 "4 e Len .

16. 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 WATER SHUT-OFF _ REPAIRING WELL S
FRACTGRE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT _ ALTERING CASING o
SHOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING ABANDONMENT*®* e
REPAIR WELL CHANGE, PLANS (Other)

(NoTE : Report results of multiple completion on Well

/ [ r N
(Other)’J',{/jf, sS4 . g 7773 . 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.) *

}/A/ M'aé/ ﬁ /p}/nw& /.N ) ec %a‘ﬂ €%c/é;wc Y . ;/ rs /Jrv/’ﬂf&/ A /A/r/i//
Y AR S Hry car}u; 01K From St P 3o’ 6r 25 2 //»’%7 A.m,’.
32¢00° «/p 3700 ’ /y -k{e A//éa/uﬁ/f fmcé‘a/are s {?NJ ng./a/rﬁfc;é;w
log er préscare fes? 77 esg. o .5.?0?‘ A &/%w,ye wheHes ,ﬁ/’/ ,
shins o lewbr Wit/ be i/ﬁf’/"’f'i/" . TS wer ren, cm? W 75 shs
Class "¢ em? . TL fall r/(q',«; s rum, Commt W/ 2lo shs cliss
‘o emt Deill ou? emt € press. foct P /‘Ma”"". /@-s?we’ze A '
Weeossgry . Cloaw st sewd % Pes gravs/ /v 3750 . Spot Cotee/ crp3790-375 .
Trez] OH 3700 -85 wf2sv g2ls /ST 2. Famp 1500 925 frtd.thech wh., 2000 524

285 ned . Dot ead Glsea’ cop £ cltan eu? 4 TD Soso - / rf"/% ess 24042y .25,
347, 3G°E 364 " Wy TIPE . Treat peck wfr2g0 425 1S perd. 2000 98/ Jetd. frec,
wlr. Froc w/10,900 g3/s Ardd. fresd whe., 20,000% sowd. 7@ urn o /N/?&//a‘g shades,

18. I hereby certify /: b

~TITLE S/‘Z //V.@Z_Vf// DATE /—/7'7J’

(This space for Fed'eral or State office use)

APPROVED BY TITLE DATE
CONDIYIONS OF APPROVAL, IF ANY:

Uf%¢£’ /;7(/ '3 /j, /e *See Instructions on Reverse Side %ﬂ‘/ ‘%‘ ~




