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See also space 17 below.)

"10. FIELD AND POOL, OR WILDCAT

At surface < 3 ';' "‘-5 -
2fss FSL A IRTS Fuk 7 See.. 24 . ff Gavir ‘on aga o
74

e . B6_T-/7S -T2 L

14. PERMIT NO. | 15. FLEVATIONS (Show whether GF, RT, GR, ote.) 12, COUNTA OR PARISH| 13. STATR
J?ﬁg7 /g Lea NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO ! l SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF RETAIRING WELL

UL, Ol ALTER CASING l WATER SHUT-OFF

FRACTURE TREAT MULTIFLE COMPLETE ' FRACTURE TRFEATMENT ALTERING CASING
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