Xav 1403 i
(Alay 100°3) instructions ¢no re

Form o-331 UNI. o STATES SUMIT TN TRIPLIC 0 |
-

I NIRIsAY Y
SlJ“ i \i 1 ‘fw
(Do not use this forin for vr

7 n oor plujy bacy o a differout reservolr.
Use “AY'[ I,l it

’E:L B ’v"[u~~ for such propoazis,)

1. omn o as HANGE OP!‘.!{ TG NAIU!: H 7. UNIT ACKEEMENT NAME
WELL N wWeLL L] omnx BUMBLE OIL & RESINMO OO ""’4,:‘."! S
5. FARM OR LEASE NAME

2. NAME OF OFEEATOR 7 TO EXYON (LR Gy DN
f\l.‘ L-"‘:i’ \;:a.‘-il

//’ i b2 () / f.’fx : {/ " cona /‘f‘" LeEnes F7 Fecion et
Q.7 J’ - -EF"EE%MNHAL 1,785 9. WELL :1 : i

Au[i" SS GF OPERATOR
o &9}’ /(:._/O 9z / B \?Q

,,,,,, R L, L S ,
4. LOCATION OF WELL ([uport b".tmn cie ,u—h znu in wtcordance with sny t,t ite requirumems.‘ “10. FirLD AND rGoL, OR WILDCAT
TP .
P fg/i!}fb;/{_/
KA

See also space 17 below.)
At surface iy
A/ oi

11. s@c., T., B, X., OB BLK, ASD +

SURVEY OR ALEA

5’1‘:0 //Q - IQ.

12, COUNTY On I'ARIST! i3,

.
2

B30FSL - GED /T &

14. PERMIT NO. 15. ELRVATIONS (Show whother DF, BT, GR, ote.}
2O —
A
:3&9.} 3 5)5“"

16. Check Appropriste Box To Indicate Naiure of Metice, Repont, or Otiier Lavie

NOTICE OF INTENTION TO: SUBSEQUENT KEPORT OF I

| N,
TEST WATER SHUT-OFF h{ PULL OR ALTER CASING | WATER SHLUT-OFF [ 7‘ REPAIRING WELL P !

- T - !
FRACTURE TREAT ! MULTIPLY. COMPLETE FRACTURE TREATMENT | | ALTERING CASING | H

- N N —
SHOOT OR ACIDIZE ABANDON® SHOCTING OR ACIDIZING | | ABANDONMENT* i
REPAIR WELL CHANGE PLANS (Other) J

) J (oTE: Report | results of multiple completion on “ell

(Other) Completion or Recemyletion Reyort and Leg form.

17. DESCHRIBE 'RGI'USED OR COMPLETED OPERATIONS (Clearly state all pertinent detfails, and give pertinent datm 1ml\' ding estimatea date of start
propused work, if well is directionzliy drilled, give subsurface locatioins ard measired and true vertical depths Yor all rmarkers and zoues -cr i-

nent to this work.) #
- 4 oo - o o~ .
////r/‘/' a2 i,.) \ (.7 D e &-r’: Clime (:’61 73 c/':’ /)//'a( ¥ Fxal

Set pkv (@ S8 26" Gnd Frac OFf redlte 10857 e

£ 3,200 © G [ Frosh V;f,mfez; Qad 0000 i Saad,

/’7‘/)0}«» é‘.f‘"c‘)f)‘/ /7’7//) & 200 P51 ,4/,/"/(' é,’;i}??

/gé?é’(“/’) "f},7 - }(ﬁQ/ e /‘;’)Uﬂ",ﬁ 2t refeT I CVEN,
'{,.Ot/co/c L"‘t’f}}’;’ SH el /5,

7

18. I hereby certify that the foregoing 1s true and l;orrcct i
Y NS Y / 3

PO A S A ;

SIGNED ¢ =T Ko i, TITLE gl

('Chiy space Cor I'ederal or Stai

uflice use)

APPROVED BY — TITLE
CONDITIONS OF APPROVAL, II° ANY:

L ! I8 ~ et
’}S’\’Q NLICHons On eveire Jlae



