' [REEE B '
. " ¢ ve
;N’i(‘ . [: l|'> o ur £D STATES . ?E;glM]Tl n: Tltllll'l TE [I n:l‘i”' lf\u‘:; u‘“rN‘[ |‘¢’v‘q\) ! (Lurk,‘ (.
cr  Instenetions - e
Lt 0 DEPARTMEis s+ OF THE INTERIOR ceree aac) T o uease prsivarion e ngnc e
"‘JP[_AH or FAND MAH \ FMENT NMNM01917
STRTIN Y T B 1 INDIA . ALLOTTE® 61 pRinc A
Y HIOTICE. AND REFORTS ON WEL &
T S g v Sl et x’rrnm a1 plup bae k ‘tn n ilﬂ-rrm reaet valy,
ey w AT voR P T far ruch pre vnsah) Tt
oo T B Tl 7T UHY AGRERMENT NauE
e X Vo HTHER :
' NAMF OF OUMEA v

8. FARM OB LEASE NAME
Royalty llolding Co.

ADDREAS OF OPERHATOR

__Gulf Hanagan
e y P 9. wBLL NO.

535 N.W. 58th St., Suite 720, Oklahoma City,0K 73112

1 ym Atins o vkt (Heport loeation {{r arly and in nunrrinnu with any State requlrompnm hd 10. FIELD AND PFOOL OR WILDCAT
See nluo spee |7 belaw )
At surfuce

‘117 8vC, T, B, M., OB BLK. AND
SUBVET OR ARKA

Sce 17 bhelow
11 § 12-24S-32E

14 pERMIT o " 1% FLEVATINU 4 (Show whether DF, RT, GR, ete) 112, counNTY OoR pARISI 13. 8TaTE
!
H
) , N !
4
Chacle ’\, propnate Box To lnducme Nahvre of Notice, Repori or Other Data
NOTICR OF [NTENTION T S:'ASKEQUENT RNTNORT OF ;
‘ 1 [ 71 . g
PESTOWATER S0 OFR ] PULT OB ALTER CaSING l WATFR SHUY OFF i RETVAIRING WeELj, ]
i ! .
FRACTT Iy Tny e i MILTULE COMYLETE ! H FRACTURE TREATMENT i ALTERING CASING
T
GHIO ] O A DTS, | ‘ ARANDON® ! i SITOOTING O ACIDIZING 1 ABANDONMENT®
= — -
REFAHC v, | CILANGE PLANS I | (Other) Lhange Of OpCI‘dtOI‘ - . X
Ot ) | ; {NoTE : Report resuits of multipie completion on well
¢ i - Completion or Recoupletion Report and Log form.)
DT b p IS e eI e GO TR O E T hemly state ol pertinent details, and sive pertinent dates, including eatimated date or atarilng any
Propesd waok Hoowell i dirvetionalls Aritled, give subsurface loentions and measnred and true vertienl depths for all markers and zonca pertl
et thid waork o2

Change operator f{rom Leoh Management Co. to Royalty Illolding Co.
clfcctive 9/1/89.

Gulfl Ianagan #1 SE SE Section 11
Gulfl Ilanagan #2 SW SE Section 11
Hanagan "B Federal i NW SE Section +2= 1\ P

T e
Some 4
"\
. ™
[SVap] [‘,'
(]
T rm
= -
L} o - =
- . ¢ (A
ES A - o .- o
bug s / , . ,
- (%1 L{ co o
- ! N &
424 o
2 -
L o
o 2
=

. e I e
18 1 hereby certify that thc/fbri'gnlnz ts true and corpe€t” -
~ ., / / / : -
s g [~ 74 fl ¢ 72
SIGNED . 7 e Zrcué__ E PITLE . Yol e ed DATE / 2 K('

(Thls rpace for P‘edernl ,0} Stnrte”o!'!lc;r ;H;C'

APPROVED BY . | TITLE . DATE .
CONDITIONS ()F API‘ROVAL IF ANY:
*See Instructions on Reverse Side
Title PR IS O Ne oo 100 cpabes 1t 3 cntme tor anvy persop bnowinele and willfells teo mabo rnoane dae et co apiaes At the
Toprleen Nt Gt e, U E U G0 TTe G vn SIS NS OF TeJTUS eI ANIoNnG a3 U0 A0y matter waitiiia BRSNS 0.



