Moy To53) UNI™ ™) STATES SSRMIT IN TRIPLI® °E- Endget Buseas No. 42-R1424.

DEPARTMEN. OF THE INTERIOR é?,iiegml’}“mm"“ | T LEaSE DRSIGNATION A%0 SEAGL Yo,
GEOLOGICAL SURVEY LC O05849F /)
: - IF INDIAN, ALLOTTEE OR TRIBE NXME

SUNDRY NOTICES AND REPORTS ON WELLS i

(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

wELL M weee [ OTHER ﬂ(/
2. N OF OPERATOR §. TARM OR LEASE NAYE
(onzinemzae ﬂc 6»//4// A %‘//f

3. ADDRESS OF OPERATOR 9. WELL NO.

_Box /60, thrss, /4 FFR/o

4. LocaTioN of weLL (Hepoft location clearly and in acinrdance with any State requirements.*
See also space 17 below.)
At surface

10. FIELD AND POOL, OB WILDCAT

Wres &-58 fZrers
75'/‘f(, ';' /2 ?I'FML ’/G fc—( 23 11. sss&:f&i?'oﬁ'kﬁfrx"mb

Ser 237275 2224

1%, pemMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.y 12. COUNTY OR PARISH] 13. STATR

3980 g7, A AN,

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO:

18.

SUBSEQGENT REPORT OF:

TEST WATER SHUT-OFP PCLL OR ALTER C\SING Q WATER SHUT-OFPF D REPAIRING WBLL
FRACTCRE TREAT _ MULTIPLE COMPILETE |_| FRACTURE TREATMENT [ ALTERING CASING
SHOOT OR ACIDIZE . ABANDON® l_ SHOOTING OR ACIDIZING L_( ABANDONMENT® _
REPAIR WELL CHANGE PLANS '__‘ (Other).

wonen Jrare Lamm. L et or eepmaleon e, completion on Wel

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locations and meas
nent to this work.) *

[<ocen?  Wokr //04" dgﬁm ,/;/e Sunéz«e —/Orv‘Lp/)x- (Jf/,;lg P b dfer
/}r é((// éké/(‘/ ~//e ,4//4@/;45 d/"v'/ s 7/0/4&7,/.' ,
@A/ (é/ﬂl// AJ/// /45, 2// 25 A/é"(l-fr)}’y ﬂf//)’///f v A
/;v/&n/z/. [;!15//}1 cire fofweer S) f f%"Cf?' Bresldoww whzse
g2l 169 3dd [ wecesiory. Cnt thow SH"-PG" snnels wliso
ks, Clogs et Ao <00 ks Thiv0-pr (€ {m/., Lo SO 5E5
Class e emt . @Woc 2o hrr. f?awzad Lo < /ué/zv{ 4}/{—0 chs (o
“Cem? Lozwe Approx. s0 em# iéﬂé /4?/)’. f/w/—x» 4»/;/'4/4.
Deit] i cm? £ fesd o TSD s Flace beck ow prodaction .

give pertinent dates, including estimated date of starting any
tred and true vertical depths for all markers and zones pertl-

. N
18. I hzreby certity t¥gt the Aor ing is e and correct

SIGNED % "  irLE j,-?' /f'/i/'/f_//, o DATE J'é’ 7..3/

=2
(This space for Federal or State office use) ¢
APPROVED BY TITLE _- § v/, PATE
CONDITIONS OF APPROVAL, IF ANY: H . &W\
I

ﬂfg/f/ ST //{/ - )’, Z//e *See Instructions on Reverse Side



