- ‘. " ~ - Form approved.
rm 31 SUBMIT IN TRIPLI( e \ 7
fgiay 91—363) UNI D STATES (Other instructions ce- Budget Bareau No. 42-R1424,

DEPARTMEN . JF THE ]NTER[OR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVEY LC P6F2P/) B
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

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—" for such proposals,)

1. 7. UNIT AGREEMENT NAME
orr, GAS
WELL WELL D OTHER
2. _‘?s OF OPERATOR 8. KFARM OR LEASE NAME
z—m/f IAENTA L ﬂ/(_ @n}?ﬁw Y _Z zg(:c.g; L 52 é‘@g 24 ¢
3. ADDRESS OF OPERATOR 4 9. WELL NO.

Box 5D Hopds Ay FF2le _ A

4. LOCATION OF WELL (Report ldtation clearly and in accordance with any Stute requirements,® 10, FIELD AND POOL, G2 WILDCAT
ie‘;eszillsfo Sé:oace 17 below.) /
rfac z, : ;Z
P 4 5 ’ - ‘fé:&’ ja 1T, s’E’g./‘, T. R, M., lolﬁ/smt. AND £t~
/‘éﬂ / é f j /ﬂ /’EL /I& e e SURVEY OR AREA
Py -
o & DT 265 E-52,

11, PERMIT NoO, "1 15. ELEVATIONS (Show whether DF, 7, GR, ete.) 12. COGNPY 0R PARISHE| 13, STATR

3/35 G (Es7.) yy, N,

. . ¥
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
£ !’
NOTICE 6F INTENTION TO : I SURSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING | WATER SHUT-OFF RRPAIBING WELL

- R
FRACTTRE TREAT MULTIPLE COMPILETE | FRACTURE TERATMENY | ALTERING CASING
SHOOT OR ACIDIZE ABANDON* ’ saoon.\’\;/ﬁ‘a ACIDIZING " ABANDONMENT® -

4 -

REPAIR WELL CHANGE PLANS L (Other) iﬂ%ﬂﬁﬂﬂéﬂtﬁﬂﬁ&i
‘Oth | (NoTE: Report results of multiple completion on Well -
-Other) Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and 2ive pertinent dates, including estimated dute of starting any

proposed work. If well is directionally drilled, give subsurface loeativns und nrewsnicd and true vertical depths for all markers and zoaes perti-
nent to this work.) *

ue «A \//é 4//1/3#73»4’/,'9 é/ a %;'/;/u); rs, wéf
respeckdly tepuest aH extuiie of 40 doys o
/”/WZ fo (o MENCE f/f”///""? 4/: well.

psd
=
»o
o
o
g
W

DATE ;—(’/'7.)”“

1

18. I rereby ce&t‘ify 1 is trup and correct f .
—
/ .
SIGN rirre = A - /4?504’“ & I

{This space for Federal or State office use) e

APPROVED BY TITLE —— ; DATE

CONDITIONS OF APPROVAL, IF ANY: 0 e :ﬂ/ :
200

*See Instructions on Reverse Side

ISErSS AW, File



