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SUNDRY NOT'CES AND REPORTS ON WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
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15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaARINH| 13. sTATE

N A

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
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SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
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FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATHENT

8HOOT OR ACIDIZE

ALTERING CASING
ABANDON® SHOOTING OR
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