- R o e - . o r
{‘{ir:l“ oes) Ui "YED STATES UL IN TRIT S TATE! ‘;3{,'(‘30;“’15’527,"3 No. 42-R142}
~May 37 e . - ) AT e {Other lasiruetic [AEYTS N A enau Y0, 2= :
DEPARTHN. . OF THE INTERICR verse sivn) 5. LMASE DESIGNATION AND SEGIAL NO.
. GEQLOGICAL SWRVEY Py SR B
6.
SUNDRY NO [ICES AND P':PO TS ON WELLS
{Do not use thiz form for r-# :g{))t«, t“)l 2 o r plug buack to a differest reservolr,
Use “AI'b ;&r\ ION F 5’ RAMI dr such propo:als.)
1. 7. UNIT AGRERMENT NAME :
01L GAS :
WELL @ﬂ WELL D OTHER
2. NAME OF OPERATOR . 8. FARM OR LEASL NAME
) B . -
; / N ; o S g - e e
"';/U"”-f/) (= L0/ /K;" 7'/:/ /o | A evE RS 7 {00,
3. ADDRESS OF OFERATUR 7 9. WELL NO. )
vl = p ’ - - o -2 o
Koo 7ice o 7.0l ol T xS TETC) <
4. LOCATION OF WELL (Report location clearly and in mwrdan(‘v ﬁh an) State requirements.* i0. FIELD AND POOL, UR WIf.DCAT
See also space 17 below.) a | i ] B ) e
At surface eer ¢ . . i /»‘/G/)IJ AT e f{“ s
/ . , hm.;-_.v', e ) 11, sEC, T, B, M., U 5LK. AND .
e I PN u Ny . SURVEY OR AEKA
oo £ Geo Fal S . " -
' TR \5 2 RS AESE
e L / il
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, KT, GR, ete.) =~~~ . B 12. COUNTY OR PARYSH| 13. S8TATE
_— - N i oo - 7
FCSE ik Ly N AV
16. Check Appropricte Box To Indicate Nature of Noticz, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF !
TEST WATER SHUTI-OFF PULL OR ALTER CASING WATER SHUT-OFF [___ REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUKE TREATMENT l} ‘ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACILIZING L>_§.:‘ ABANDONMENT®

CHANGE PLANS (Other)
{NOTE : Report results of multiple completion on Welt

Completion or Recompletion Eeport end I o fullﬂ )

REPAIR WELL
{Other)

17. DESCRIBE PROPOSED GR COMPLETEL OPERATIONS (Clearly state all pertinent details, and rive pertinent dates, ineluding estimated date of starting any
proposed work. If well iy directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

”7//\)0 . /_7(,)! / "U/ /‘/71'/ ’/7 N et / //) /*‘ \SL"% /L.‘»*TE /D (5,:’@* (:?:’/(/(,/ o=
pPleg @ stee . et S Cig wy [ EASK vt SASH o s /
f oy SS33 Sy _-S'J'/ SY37. Sy .5 Gy G- s sz Sl dirzEd tisy Joo
Ga [ W& acid , PN [eeo 2S5 Y 0707 EsC 251 fte LG B
Seva Db o wer) 5 recceEreod < il g7 e e d Serals CienT 67
@7 /¢ -5’/ o zed < Lo Ve /)<_ Ve /5 WSS Sax gt (@ Faee 25/ &>
S Ao CEa o rEVErsE oot G480 S e e (_};’_g(/ wrr LIPS
Jet shot )47, frem 5376.538) S3&84. 5356 C562 53985 come

SYce | flards ol /7(5‘//5 w7 Sco f r)/ AN o, C/ D oo /‘J ; CSwabbod
Wl Gind Ecree red 00 malter, /\ e Sr 2o oy SO0 F]. ,fz/zzf'
QC/C/,- PAEX . 2600 P57 CR g & BEYT . Dnabbed L A @i PCoUE e
o df e, \(‘)(Q'\J-:'.‘«;-i’;-i'.\'?’é/ e ,9:3//5, why 7S5 Sz (7 T GO //(“(3’7//‘ / cpnd
FevEr s oot 18 Sox, /\J DCina Trieleoct 0ot 73 ceivie s aund
€reh O crcdiie ol G [orai e //00/(/ Clron  EGUP2EN N Lede s e

retorn wedd 0o /)/‘pc/u(vmé/" STl es

\

-l-é._rl'—l;dr_&ﬂy‘c_ Uut Ulf‘ fo,:goinv iy true and correet

A L s oy
SIGNED $ 3l TITLE 5) ir: L Sy DATE 2/ “Y

('l‘hiﬂ Hmce tor L edu..l or .;L&h (,.Il e use)

APPROVED BY . TITLE ____A% _,‘{ 2 DATR
CONDITIONS OF APPROVAL, If ANY: £ s .

*See Instructions on Reverse Side



