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9. LEASE DESIGNATION AND SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug buck to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)
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Box

4. LocatioN oF WELL (Report location clearly and in fecord
See also space 17 below.)
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i
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18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING i

‘ WATER SHUT-OFF
I
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i
1

FRACTURE TREATMENT
ABANDONY SHOOTING O ACIDIZING

CHANGE PLANS

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

SUBSEQUENT REPORT OF:

REPAIRING WELL
ALTERING CASING

ABANDONMENT?*

$SHOOT OR ACIDIZE
LREPAIR WELL

(Other)

(Othery __

MULTIPLE COMPLETE '
|
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(NoTE: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. BDESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, anc

zive pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured und true vertical depths for all murkers and zones perti-

nent to this work.) *
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