ey oi UNITED STATES SUBMIT IN TRIPTICATE® Porm approved.

\ . . Budget Bureau No. 42-R14214.
$i1 i actior
DEPARTME OF THE INTERIOR 5329";1@’)‘“”“ ¢ T 5T LEASE DESIGNATION AND SERIAL No

GEOLOGICAL SURVEY - KC.032233 ~ v
Co o 6. IF INDIAN, ALLOTTEE OR IRIBE NAMZ

SUNDRY NOTICES AND REPORTS ON WELLS S o

(Do not use this form for proposals to drill or to epamor piug back to a different reservoir. ’ = s

Use “APPLICATION ItORPERM%—‘Jq%)r such proposals.) . - - ‘4

1. N — * 7. UNIT AGEEEMENT NAMD

orL GAS l:]

WELL WELL OTHER

2. NAME OF OPERATOR _8. FARM OR LEASE NAME

/L/Ukh ble Or/ &*pe/ii po - N Bowises A LeckEva |

8. ADDHESS OF QPERATOR 8. WELL NO.

Box /G000 - phidfonde ToxaS Fe70/ : 32

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10, FIELD AND POOL, OR WILDCAT
See also space 17 below.)

Hobbs (311 n@oey
At surface AHopbs DPria kxrd

11, sEC, T., B., M., OB BLK. AND

’ [ . SURVEY OR AREA
330 FSC, (980 FEeC See 3o ‘
7-/88 K-38E
14, PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY-OR PARISH| 13. STATE
— Late v : Lea V.7

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

NOTICR OF INTENTION TO @ SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ] REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT s ALTERING casING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ' N ABANDON MENT*
REPAIR WELL CHANGE PLANS (Other) DA 6}

(Other) . (NoTE : Report results of multiple cohfplction on We

Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and measured and true verticul depths for all markers and zones perti-
nent to this work.) *

ey, Spod i wetl @ /3087 on §-2.69, Drld To 4eo’ and
ran ags'= 1338 o0 ¥9# A0 59 Sed @ <o’ Gnd Comtuy 5200 SoX
rfg.Omt, and Koo Sox Cot pPumped 1n #tom Tom. 110C 0hrs
and test COmt wy Koo ps/ Hor V2 hr wy 7o pressvre G’/apf.
Qes“’”"f’*’/q ana dvid 16 2850'. Ran and St 3878 Sk

OO0 36% I-355 Osg Set@ 3850, and Ot wy 350 Sox wy S% g/
and Qo0 Sax néat. pOC. 1§ hrs. Aost 61?7“7 Soo pss Sor
BOomin wy Mo pressure drop., Aesvme ofvls operalcons
dnd 'O'r/a/ 70 7075” TO. on E-20-¢7 RU c?ﬁa//ﬁﬁ S+ 17 /}6‘/
7083~ 37,1"0’) 777 VSIS Csg and Contwy 325 Sax Cf C emt,
.5/:’//77" no. 2. é/é/O - 360 774 T v 05 and C’/)77‘u7 50 5w
Kite wt. Cmt wy Gdd, +1ves VOO 8 frs.  T@sted borh
Strings 372" £57 wy /Soo ps/ —Sor 30 s Ly 10

Q’/’Op- pf@/ﬁ’d”/”f" 7o O/ua//y COompletfc wer/.

t

¥

LUTOT [ONFTL

18. I hereby iey ty%o; going is true and correct ”
SIGNED ¢ < el S TITLE U/’)/f HEQC/

(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

APPROVER: 7 0 o

*See Instructions on Reverse Side . _
EHE DI N0 g



