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SUNDRY NOTICES AND REPORTS ON WELLS \\\\\\\\\\\\\\\\\\\\
(DO NOT USE THIS FORM FOR PROPOSALS TO ORILL OR TO DEEPEN OR PLUG BACK TO A DIFFERENT RESERVOIR.
USE **APPLICATION FOR PERMIT —'* (FORW C-1Q1) FOR SUCH PROPOSALS 9]
1. 7. Unit Agreement Name
Vovl[LLL @ :a‘zsu. DTHER- : Vezrnnegco //,)0_”50 IO
2. Name of Operator . ) o—Farai-or Lease - Name
Tewvnsco O Co. T , . T
3. Address of Operator g, Well No. b
AcQ Aa% /0 Z/, /JW/cﬂ/ﬂuy\cQ, /{;(a\f 7970/ ()z’
4, Location of Well ) 10. F‘ield and Pool, or ledcul
UNIT LETTER A/ ' 6 6 @) FEET FROM THE ___£_~__ LINE AND . 1/ ( / o FEET FROM f{_(@b; C oy 1 /(LL://,[,(’
— ___LINE, szcnou___(L__ ’rown.suw 25~ S RANGE : £ NMPM, \\\\\\\\
\\\\\\\\\\\\\\\\\\\\\\\ 15, Elevatioa (Show whether DF, RT, GR, etc.) 12. County
54323 K6 Leco . N

Check Appropriate Bo‘c To Indlcate Nature of Notice, Report or Other Data , ?
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
. . : ’
PERFORM REMEDIAL WORK D PLUG AND ABANDON D REMEDIAL WORK ﬂ ALTERING CASING D
TEMPCRAR(ILY ABANDON D COMMENCE DRILLING OPNS. D PLUG AND ABANDONMENT D

PULL OR ALTER CASING El CHANGE PLANS L__] CASING TEST AND CEMENT 408 D .
OTHER D
. -
OTHER D .

17, Describe Proposed or Completed Operations (Clearly state 2ll pertinent details, end give pertinent dates, including estimated date of starting any proposed
work) SEE RUL E 1103,

b—d—~To : P8 w =d. bo d6r13 (EL)Y, (‘ou!c‘? no! gttmé} it pevis
Aboy- oy G leee Q’thfal' Pevfayated ’!5?%6*«!44‘,0,1% v/
| Core, Irea!uﬁ w/ TS Aerd c;j. o ltm.!!,-;,'_";cnnm~
ed by Ze,noe (’M!é,{? ol < 2&,000 fh. lo-zo sd W/
AR .9.3- benvare aetd Liabes , all (@ 2e BPM & 8oo
Bm avg. T ony 200 q.a.e\ »> O in 15 min,
btbt-Ts : Pumped &4 Bro o« 5,?, &g.,m énew wa:bn Lack 598 o,
: Cleccrnred oce? Frac -S"uv |
6—-30-Tp ¢ ‘*Pump..na '?bc.* 8}1‘0' «;"’773 'Ludj:e,i, P/up “!o ’O(U.e,ﬁ comp
= -'C:;c'h rdvall, Test.

18, I hereby certify that the information above is true and complete to the best of my knowledge and belief,
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