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. LEASE DESIGNATION AND SERIAL NO.

Iaz Cruses

SUBMIT IN TRIPLYSATE®*
(Other instructions re-
verse side)

(21}

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill'or to ‘deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" oR

. IF INDIAN, ALLOTTEE OR TRIBE NAME

proposals,

1. 9 Y e 7. UNIT AGREEMENT NAME
oIL ; Gas ] ‘l ? -
WELL WELL OTHER \““ \ : . )
2. NAME OF OPERATOR bl if 8. FARM OR LEASE NAME °
' ) T niw: -
3. ADDRESS OF OPERATOR 79. WBLL NO. -
q - v
Bex 249, Wabbe, New Maxteo 88340 B ]
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) g . .
f Y 11. BRC,, T. n.-L‘u.-ion BLEK, AND
W/ (uds D), Ses. 1, 7068, MITE TR T
3. 1, %D, W
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH{ 18. STATE
' ' ¥ M.
18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MULTIPLE COMPLETE
SHOOT OR ACIDIZE ABANDON*

REPAIR WELL

(other) Bk Im

CHANGE PLANS

Check Appropriate Box To Indicate Nature of Notice, Report, or Oflnrv,Du:to

SUBSEQUENT REPORT OF ;- . v

WATER SHUT-OFF REFAIRING WELL

FRACTURE TREATMENT ALTERING CASING
SHOOTING OR ACIDIZING

{Other) =

(NOTE : Report results of multiple completion ‘on Well
Completion or Recompletion Report and Log form.)

ABANDONMENT®,

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface
nent to this work.) *

Tids well 18 st

locations and measured and true vertical _d’epths for all markers and zones perti-

are wnder stuly for the langiie Mattin Toel fin Whis

1n, 1% is wnecomamionl S opevate. mm

18. I hereby certify that the foregoing is tr nd correct
$16heD BY:

ORIGINAL

Aren Bugh.

SIGNED G L+ Wade TITLE DATE: _
This space for Federal or State office use . - A
( P ) ACCE T y vnp v . 1 o 198d
mﬁ &
APPROVED BY TITLE - -

CONDITIONS OF APPROVAL, IF ANY:

———

U‘ s- Leol, Su Yy, Hobus | PRGN )

dio L0

*See Instructions on Reverse Side
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