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(Do not nse thla form for proposale to drill or to deepen or plug back to a different reservolr.
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2. NAME OF OPERATOR

Royalty llolding Company
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3. ADDRESS OF OPERATOR - . e}

3535 N.W. 58th St., Suite 720, Oklahoma City, OK 73112

4 LOCATION 0F WELL {Report location clearly and In accordance Gim-nﬁ;AStthe“rajTlTl:;ﬁleEﬁ:‘
See also space 17 below.)

At rurface

See 17 below
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NMLC062269A
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10. FIELD AND POOT, OR WILDCAT
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11. seC, T, R, M,, OR BLK. AND
SBURVEY OR ARKA

22-24S-32E

12. COUNTY OR PARISH]| 13. STATE
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16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
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NOTICE OF INTENTION TO: BUBSEQUENT RFFORT OF :
| 1 —
TEST WATER SHUT OFF | I PULL OR ALTER CASING __I WATER SHUT-OFF i REPAIRING WELL
FRACTURE TRFAT MULTIPLE COMP!LRTE | H FRACTURE TREATMENT I‘ l ALTERING CASING
— ek —
SHOOT OR ACIDIZE - ARANDON® I B 7’ SHOOTING OR ACIDIZING | | ABANDONMENT®
REFAIR WELL v CHANGE PLANS | i (Other) *,‘__Change,,Qf_Opera,tOI__ﬁ, e
0 I (NoTx : Report results of multipie completion on Well
(Other) . - O SN SO Completion or Recorapletion Report and Log form.)
17 DESCRINE PROTOSFD OR COMPLETED OFPERATIONS (Clearly state all pertinent details, and glve pertinent dates,

] i I including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones perti-
nent tn this work.) *

Change operator from Leoh Management Co. to Royalty Holding Co.

effective 9/1/89.

U.S. Smelting Federal #1 NW NE
U.S. Smelting Federal #3 NE SE
U.S. Smelting Federal #4 SW NE
U.S. Smelting Federal #5 SWD SE SE
Bradley #1/ NW SE
Bradley #2 SE NE
Bradley #3 NE NE
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APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.5.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any dArnartmens
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Unitea SMates any e, Diciinious or trauduient statements or representations as to any matter within its jurisdiction,



