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Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals
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2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent [Z' Abandonment D Change of Plans
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(Nole: Reportresults of multiple completion on Well
Completion or Recompletion Repost and Log form.)

13. Describe Proposed 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 all markers and zones pertinent to this work.)*

25 sys e 3R - F1c’ A AHAE /3/@: /67’7:/5"5*’5
lﬂb’// 5/ c-//i5//17(¢ /"Zg‘uk"’i 5 )(_.;,’ /leb b SLISV.S

35 sy w0 So b i g ety §FAC
2 v b ) “ < 5 / 3\}55 /17(()
4. Yo svs G 1700 - 1 3 &

5 AS srs @@ 256~ /e = TA‘G / ,%4 324]- - 333 5

. / N
(9 . /Zé‘ng (‘:’.’ 4767 PSR R o

L3 ANy -

T/z stall e Aol 27 il //;g; C7 G 7 //7/ Z’;{fj

T4 hereby certify that the foregﬁ"ng is true and correct

. Ll
Signed M ‘Fitle / '/_(4 2.0 g&,/,i/ _ pad] V-5 -of

(This spage for Tﬂcrnl—et-&ai.&'@us‘é) T i :
} !
[
i

Title Date

SIE ATTACHED FOR
Camperson il o Wiy ke W@ & FRR G5 el sacmens

‘ﬁ,lyt( \ﬁdﬂﬁ: hHungdlcuon

T = oer e = T
—_——

~ J *See Instruction on Reverse Side N

Approved by _ RNt
Conditiops of apbroval it tmy 5

[ 7
J |
i I
Title 18 U.S.C. Section
or represen tions abtg

#‘J’#







