Oy 1958) UNIT™™ STATES SUBMIT IN TRIPLICZ - Form approved.

. (Oth instructi Budget Bureau No. 42-R142%.
DEPARTMENT Ny THE lNTERIOR verseeglde[;s ractions or 5. LENSE DESIGNATION AND SERIAL NQ
GEOLOGICAL SURVEY

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.)

. IF INDIAN, ALLOTTEE QR TRIBE NAME

1. 7. UNIT AGREEMENT NAME
OIL :AS
WELL g WELL D OTHER

2. N OF OPERATOR

8. FARM §R LEASE NAME

ey A

3. ADORESS OF OPERATOR

ALY
c A LF2{0

4. LOCATION OF WELL (Repdrt lotation clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OB WILDCAT

See also space 17 below.)

At surface

A 4
’ - o, / 1. sEc.,®., B2 M., OR BLK. AND
Gb0 FINL £ /G0 FEL 9F Jez. /3
[} /
er./3 T 2SS B-F25
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) ) 12, cOrNTY oR ParISA| 137 sTaTh
255 Gr (57 Les Y.

16. 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 o MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE o ABANDON* SBOOTIN(i:Sr'UDIZING .asA.\'me-:m"
REPAIR WELL CHANGE PLANS (Other)

(Other) (NOTE : Report results of multiple completion on We

Completion or Recompletion Report and Log form.)

17. DESCRIRE I'ROPOSED 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 locations and measured and true vertical depths for 2ll markers and zones perti-
nent to this work.) *

Spuddod 12y hote 0w 12-17-75" Ditled fo 1200
J set 478 ,2/’4/?,J’5’ 65.(9 /200 . Comented &/
450 shs Class €7 comd. Owt Cre. fo s/ ///C
/f //5. //Z/fc/ csy «A /ﬁ/ﬂ% /é// //- @e,wty/,«}ﬁ
@—n/?a/el’o/ 2. 1977 Borume dils.

18.1 heareby certif egoing Is true g#nd correct f j -
SIGNED T TITLE /7 y Iy@L/\‘DATE z -/J

) ('This space for Fed{ral or State office use)

APPROVED BY TITLE _
CONDITIONS OF APPROVAL, IF ANY:

*See lnstructions on

YSit-s, Forle



