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SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propoaais to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.)
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7 77 a//'ﬂ'm A 61 5/

11. skc., 7/, k., M., OR BLK. oND
SURVEY OR ARKA

$29,13,32

, 15. ELEVATIONS (Show whether pr, RT, GR, etc.)

30-02S5-23747 i

xz%jn PARISH| 13. 8TaTE

771
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Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
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(Other) ! Completion or Reconapletion Heport and Log form.)
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*See instructions on Reverse Siae




