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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

oIL ;v‘ GAS
WELL &N WELL OTHER

7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

EXlor) CoORPolsT 10"

8. FAEM OR LEASE NAME

Bowers 4 feveea L

3. ADDRESS OF OPERATOR

P.o, Rox /oo MIDLAD jJELAS 7970(

9. WELL NO. 5_

4. LOCATION OF WELL (Report locatlon”clearly and in accordance 4 1ith any State requirements.*
See also space 17 below.)
At surface

2 3/0 F5L A<D G50 FEL
sec .30 T-1§-S, R-3g-£

10. FIELD AND POOL, OB WILDCAT

Ho8BS (G- 5-A)

11. SEC., T., RoM., CR BLE. AND
SURVEY OR AREA

Sk 30, 7-1§-5 R-38-£

14, pEnsiT N 16. ELEVATION 5 (Show whether DF. RT, GR, ete.) 12, COUNTY OR PARISH| 13. STATE :
e ] P :

186.

NOTICE OF INTENTION TO!

TEST WATER SHUT-OFF

i
FRACTURE TREAT

PULL OR ALTER UASING WATER SHCUT-OFF

MULTIPLE COMPILETE FRACTURL TREATMENT 1

SHOOT OR ACIDIZE ABANDON®

REPAIR WELL | CHANGE PLANS (Other)

[
SHOOTING OR ACIDIZING |

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF:

]

REPAIRING WELL

! ALTERING CASING

ABANDONMENT®

(Other)

(NOTE : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESURIBE I'ROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details, and zive pertinent dates, including estimated date of starting any

proposed work.

neub o this work.)

If well is directionally drilled, g ve subsurface locations and measured and true vertical depths for all markers aud zones pertl-

[(/;’LZ Béwq) 21 ALLOQ/A'BLE/ 4,,,4(,,2(5_ ,4/1\4,‘/ WATER CoT,
SHeT oFF wa7ER 3}/ F/.u&é//'ua Ba ct¢ o Pl FHoLL,

Pucl oH PACKER & wobz’ SET

PETVR &/ ot T2 DRODICT 1O

B (P Yoo ’

LRO <t 3775 - 40850

TITLE

SpgcTion/ MHEAD

DATE /=& 7‘5/

18. I hereby certify the foregoing 1s true and correct
T
SIGNED _ ety M &

(This space for Federal or State office use)

APPROVED BY TITLE

RFPROVED

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

DATE
10290
Sy o

7 il SIMES -
revygy BHSTRIET I



