Oy ,

™o

Form 9-311 2 M T . Form approved.

(Sisy 103, UNITED STATES £ gymum 8 amrLicate | BT e semias
' DEPARTMENT OF THE INTERIOJ ¥ yepse slde)

0. LEASE DE;[C\ATKUT AND SEHRIAL NO.

GEOLOGICAL SURVEY o //7 2= // 7"“/,, )
SUNDRY r\IOTlCES AND REPOR]‘S @m \‘éELLS " ,.v‘ IF INDIAN, ALLOITEE OR TRIBE NAMEL

(Do not use thls form for proposals to drill or to dccpen or plug bac dlfhrent rescrvo!r
Use “APPLICATION FOR PERMIT—" for puch proy,

: “ ,*.,.»‘. ’ "3 UNIT AGREEMENT hAlXE
orL " GAS 7

o [ ¥ 0 e RPN 7oy 2 /P
2. NaME o;oizau‘on ;. u‘ // R 8, FARM. o/a LEASE NANE -
/ S0 Sy /7/ ///// Al - //// ///‘ f Z

2
8. ADDRESS OF OPERATOR <

L St 2 e iy °T§é7 g

) // Ly ? /
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface,

J) 25 FSL #1295 ’Fé'/'j/ Loe.. 20, =075, K S2E ) S E" 2k <

i sr.c,/:r ., M., OR BLE. ANV
Spa Ctent ) Facd Praey,

BURVEY ‘or ABEA
; J -

14. PERMIT NO,

Jro. 20, 7/ 725, f~72 5
16. ELEVATIONS (Show whether DF, RT, GR, ete.) 12 ::(o/nlx?oa PARISH| 13. STATE
=L 7L At \ GRS,
Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0:

16.

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE

FRACTURE TREATMENT ALTERING CASING
8FIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDUNMENT®*
BREPAIR WELL CHANGE PLANS (Other) :

Oth }: oTE : Report results of multiple comp!ctzon on Well
(Other) ompletion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED O COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
propo;)edhwork k%f‘ well is directionally drilled, give subsurface locations and measired and true vertical depths for all markers and zobpes pu‘tL
nent this wor

/s ‘ t reo0

//Qc/z// LL/{// fj‘%;f (7 tcr et vgz/cgf% e 7; /Z'f
, 7

// A S %z/ T4 ey S S EE

7
e ,irp /L ,)/2;& ,g// // 777 @L,,N__j e

~—

R ,a?diw . j//{// &, & ., A l/);,//;_/4/ ) QQ,;/?Q/ 7 /f"diw,ﬂz’
ﬂz;’ A 7O 0,/ ;/«/z%j (j/i"”‘l’*’// Jy/&LOc?% //f’vc/ a’zﬁ//»’u«\ ;

Sl b,

18. I hereby certhy that the toreﬂoing is true and correct

SIGNED /’//;]ff;:‘._‘ /’-4’ h "//'"—.' g ///'/ TITLE // f"/ retie ]/Z//ch/ ‘J 2/11)/; DATE c‘j /é 7/

e

(This space for Federal or State office use) Lo e e e ey «I

i

H + ) . !

APPROYED BY TITLE . DATE 4
CONDIRIONS OF APPROVAL, IF ANY:

mau/)%ﬁﬂ%/3) ks

*See Instructions on Reverse Side






