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(Do not use thls form for proposuis to drill or to deepen or plug back to a different reservolr.
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4. 1.OCATION OF WELL (Report locatlon clearly and in accordance with any State f-equlrements.‘ "10. rizLD AND POOL, OR WILDCAT
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16 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT ERBPORT OF :
TEST WATER SHUT-OFF ' PULL OR ALTER CASING | l WATIR SHUT-OFF i ! REPAIRING WELL
— H 1
FRACTUBE TREAT MULTIPLE COMPLETE i H FRACTURE TREATMENT | : ALTERING CASING
— | —
SHOOT OR ACIDIZE | ABANDON® [ i SHOOTING OR ACIDIZING !
— — 1 e P o
REPAIR WELL : CHANCE PLANS | i (Other) an- 4 2%
| i (NOTE: Report results of multipie completion on Well
o J_O_tbor) o . o o . _.__Campletion or Reconipletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glive pertilent dates, Including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locatiuns and measired and -rue vertical depths for all markers and zones perti-
nent to this work.) ¢ -
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CONDITIONS OF APPROVAL, IF ANY:

DATE

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any false, fict:tious or frauduient statements or representations as to any matter within its jurisdiction. :



