(tay 19531 UNITED STATES SUBMIT IN TRIPLICATE® | Form appres -

(O her justriietions .- hwx- ROl

DEPARTMEN  OF THE INTERIQR i a7
GEOLUGICAL SURVEY L(’ &'J 5/ -
SUNDRY NOTICES AND REPORTS ON WELLS e e

{Do not use this form for propesals to drill or to deepou or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such propoasals.)

1. 7. UNIT AGREEMENT NAME
(v,v!éu, ";v";u & O'rm-:nmdda ‘r,; < // wﬁnz D,fpa:d < /V}/#

2. N, OF OPERATOR 8. FARM OR LEASE NAME
(z/w//u EWTHL ﬂ/z. 6?54/#/«1 y / y NN /4

3. ADDRESS OF OPERATOR 9. wglL NO.

Sex /62, Honss, A//f FE2/0

—_

4. LOCATION OF WELL (I{eport location clearly and in accordance with auy Sta’é requirements.® - }?ﬁ%ﬂ?

T O TER

iies‘:xl:?asgdcp 17 below.) “ A e IS PISH &
4 11. seC,, T., B.,’M,, OR BLK. AND

ééﬂ FNMNL & ééd ffe 9,7 ,ﬂf—c z 7 © vt on ‘asa

.28 T235. 2364

14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RTi 0K, ete.) \ 12. COUNTY OR PARISH| i3

S8/ Lea

A,

1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ! REPAIRING WELL

'

FRACTURE TREAT MULTIPLE COMPLETE

SHOOT OR ACIDIZE | ABANDON® SHOOTING 0§ cm[znc | \BA\5 \IFZ
REPAIR WELL CHANGE PLANS ‘ 1 {Other, cal ’)

(Other)

Completion or Recompletion Report and Log form.)

(NOTE : Report results of mumple completion on W

—_—
{ '
l !

FRACTURE TREATMENT | : ALTERING CASING ? ;

eli

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Cleaxly state all pertineut details, and give pertinent dates, including estimuated date of
proposed work. If well is directionaily drilled, give subsurface locativns and measured and true vertical depths for all markers and
nent this work.) *

STATHINT an
Zulics Lc

‘s w!’// was Awé/-(’g/ 7/7«7/ w'/ige ///»é,af/ a%

C/ﬁh’/ﬂs M/ C«’H/M‘N? c/u«/»//w/e /o,oéém; Al 2

Jeved, so cm//é lor af Wk wes we

L(/g// /S /I/W fMNJ ////L//N@ /o,wp

PN cOU

/wrrfé le -

Lo st §

for PAf Wk ar»«//t/&o/ (b, 1o yantd o) £26-7¢.

HMat /ot

1 wrg
Mﬂ\’ NIt

/I/J// Cl//’l"/ /v

e o e

18. I hereby certify {)at thé/foregping ig/true and correct

SIGNED %"————’ LYS7 j‘ 9 - ; g
TITLE ' -
—=F / DATE 7 :
(Thia space for Federal or State office use) I 2 TR
SRS *
APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

Vs

7 *See Instructions on Reverse Side ) ‘ B -
[{fé'yf, /VMM-;/, e hoct » S

-

%”_‘ e T



