oI A\L SUL ‘VVY

SUND Y hOHch AnD REPORTS ON WeLLS

(Do not use this foem for preposals toaln!) or to 1I-1[-n or ping back to a Q4T
Use “aAPy {( VIION FOR PERMIT— for such pruposals.)
WELL WELL

2. NAME OF OPFHATOR

e 7%
)‘LL‘»:.A"-_ a‘» tr

ADDRESS OF OPEHATOR

WAPIRAALE

4. m(nlu\ OF WELL (f u—')ort lecation ciearly and
See '11\(, space 17 btluu )]
At surface

Clo FStwe, L7

< /%(_ Rad ('f’f»—t-af, ;.’(’-j

derent rescrvelr.,

- >
oIL A8
OTHER

7

“/0") /- o ,y/, e

/ s ..) ’ ’ P .

in accurdance M(!;En) State requirnments.*

7 235 £.37£,
’ 7/{//“‘/ /y;‘»’,{_,::(.ﬂ

3

L Q0SS ify

et
[ RN No
GOTEASE THSiuNaTI0N aho

PV S I DA

lal NO.

H
(RSN

AT mnx NAME

ALLOTLRE OR T4alurF

7. UNIT AGREEMENT NAME

Ny Feg

8. FARM OB LEASE NAME

.’.’.

9 m:u. NoO.

10 FIELD A\D POOL, OB WILDCAT
r2) F

o T, R, M,

OB PLK. AND
SCRH.E OR A“EA

~*_*.4/ e, T T-23S, £ 375

bl X T TA N7~ &
12, COUNTY OR ®axisH| 13. STATE

o2 Y 22

REPAIRING WELL | ,
ALTEZRING CASING ]
|

ABANDONMENT?®

1%, PERMIT ~o. 13, ELEVATIONS ( (Show whetker LF RT, GR, etc.)
18. Check Approprio.‘e Box To Indicate Natyre of Noﬁce, Reporf, or Other Data
NOTICE OF INTENTION T0: SUBSEQUENT REPORT OF :
TEST WATEE SHUT-OFF | FTLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT [)( !
SHOOT OR ACIDIZE AEANDON® SHOOTING OR ACIDIZING ' S .
REFAIR WELL CHANGE PLANS (Other) 71
(O !ur\ (NOTE :
17

\_/L&{_/!f. ? //41' R o V: ‘L)—:,’fi-«z et
[N A PIC ot i

c/ “ YR \/- é{(/..l{ ,

SE G- 270 M/jc, S o fj.‘:."-,/ & elis i e )t 7,
A I 2P /o T, TS TP Sl SR
AT et el w0 34 Lol 3 T34, ez v
A - DY A P

[LSCS S e i oy D) AT -/

e O
;‘5 Ty /‘L'é“/' SS5GE - e g/, J«’a-_.,

L4
(.'}!,,-" =2
. , C ol
BN ST N

-//fﬁ—(//, /4’6‘4-;‘,/:,. .
sy

Pl SR S |

S

c/ <, &3 C’

oo
L3 7 o,

IS}

18. I bereby ce:tu‘t that “e furesolng Is true and correct

SIGNED, ’/A/LC /4 i{[/;é;T

DATE 4//") ¢ - "/”L

TITLE
- (Tb!s =paLe for Fé.:;‘ or State cfiice ase)
0 N N S W P
APPROVED BY - ——_  TITLE e ey DATES —
CONDITIONS OF APPROVAL, IF ANY: o e

*See lnstructizas on R’\d’e Side




