Yorw w2t UNITED STATES STRMIT IN TRIF LICATE ! {"f" ”‘] o :3 No. 4

Haz . , ins R S 2 (e —— i) F‘: .
DEPARTM'~ ~ OF THE INTERIOR vosefial) ETTERSE LESIGNATIN 3% SERAL o,

GELLOGICAL SURVEY _ do o0 /4 & (7 )
o e iy e el - IF INDIAN, ALLGTTEE OR ILIEE NAME
SUNDRY NOTICES AND REPORES ON WELLS
(20 not use this t:)lx:m f%‘k’?fjcc&’é%)t‘% %8._{ E{F;O\ (Ii?‘cp en or plug tack to a @ifferzot reservolr.

se > N wgﬁu preposaus.)

1. ] hndabILT R'& 7. UNIT AGREEMENT NAME

gb'(:."LL ‘é"fm OTHLR

I s Z, 2L

3. HAME OF OLEEATOR

8. FARM Ok LFASE NAME

é\ﬁ/o-éa_/ /

AUDKESS 9F OI'ERATOR /S

By A  Plodler D rha. SISO

9. WELL NOQ.

4. rocatfoN or wELL (Report location clearly and in accordance wlth any State requirements.*
See also spuce 17 below.)
At surface

G600’ F 5L A 907 FLELL, qee. /9, 7-255,%372;

Cfcam,z;, D 2oy -

10. FIELD AND FOOL, OR WILDCAT :
DN F v S CeltS

SEC,, T., E., A{.. Okt BLK. AND
BURVEY GK AREA

oo, 197965 -39

14, PERMIT Xo. {5. ELEVATIONS (Show whether DF, RT, €&, eic.)

2927 B4

12, COUKTY c©& FARISH] 13. STATE

e 7 iy

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTEZNTION TO: SUBSEQUENT RYEFORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TBE.\T. MULTIPLE COMPILETE FRACTURF. TREATMENT ALTERING CASING
8500T LB ACIDIZE ABANDOh. 8HOCTING Ot ACIDIZING ABANDONMENT®
BEPAIR WELL CHANGE PLANS X‘ (Other)
Ot 1. 4 lull 1 Digrescd (0 Bt sl of wotie womricop on Wl

17. DESCRILE I'ROPOSED OR COMPLETED OPERATIONS ( l*nrly state all rnrtlnnx.t details, and glve pertinent dates, including estimated date of startlng any
proposed work., If well is directionally dnlled give subsurface locations and measured ard true vertical depths °for all markers and zones perti-

nent to this work.) *

L W&'é % anl/t»f/ D/W el Z a M lewdig

2) Lnell ocl «ormnen? /45474/ zz/m«/ ,944,\/ e Lo 32557

5 p%w»é %@»u FooF " Lo 3297

7) Peeo 97,94/&&/\/ &,&7 w«Z//@acﬁ» a/y/,a,e/éﬂc,ée@ o2 /957

5) daaéz,c, ﬁovwfzof lo 72255 7

)

IS Gl sz LB lbn ibhaz  Clo itz ZL
18. 1 bereby cectify thygt the Ioreg/} true £rd correct ) .
SIGNED 7/;’//’/ /Za//'f/ TITLR MM;%_ 7 DATE G-t~ £

_ (This space for Ifcdera.l or State ofilce use)

APPKOVED BY : mree . APPROVERB ™

CUNDITICNS OF APPROVAL, IFF ANY:

i SEP

*Cee Instructions on Reverse Side

4 L

B

GO

1468

RDON

ACTING DISTRICT ERGINEER



