F 9-331 = \ 3 ; Form appmved.
UNITED STATES
DEPARTMF OF THE INTERIOR verse x,mg ® 5. é;sAuB DESIGNATION AND SERIAL No.

GEL.OGICAL SURVEY

,Lc.-c.iz-S// -5

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for propo<als to drill or to dee pen or plug back to a differeut reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals,)

T6. If INDIAN, ALLOTTEE Off TRIBE NAME

7. UNIT AGEEEMENT NG

1.

OIL D GAS D -

WELL WELL OTHER /7Ly Toryectioir 1ife /) o il Dt s N X §' e ‘,/,//4
2. NAME O OPERATOR : 3 OR LEASE NAS

/}7/)/\// /j / K(:)/‘/,'(’/M(77L/ﬁ1}7 i e
3. ADLRESS OF OPERATOP. 9. WELL NO.

[P0oX 633 pricdland Tixas 7P T/ , “ <L )
4. LocaTioN orF WELL (Report location cleariy and in accordance with ary State requiremcnts.® 10. FIZLB AND POOL, OR Wb Y

Sce also space 17 below.) - - :

At surface Lorsplie 2yidne Gusey

11. szc,,'T, R, M, C® BLK, ANU

///7/'2/ s 1980 F5.L and 6o /L 4\{ Sec. //// T25-5 37-£ SURVEY OR AREA
/ - .
Sec. /4, T-25-S, R-37-£
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12 coUNTY 0B P/uu..u' 13 ‘sTiTE
3 /0 DFE /~f‘~’/ /Vex /WL’X/Ca
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dcs?a A

NOTICE GF INTENTION TO:

TEST WATER SHUT-OFF PULL OR ALTER CASING

FRACTURE TREAT MCLTIPLE COMPILETE

SHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS (Other)

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING

BUBSEQUENT RZPORT OF @

REPAIRING WELL

- ALTERING CaSING

|
|
-
-
]

L

' ABANDONMENT®

(Other) ‘7/4/4 Lock Ju Shamp Fire

(NOTE :
Complation or Recoinpletion Report and Log |

Report results of multiple compietioP on Weitl
orn.)

17. LESCRIBE nmmsrn OR COMPLETED OPEKATIONS (Clearly state all pertinent details, and sive
proposed work. If well is directionally drilled, give subsurface locations and measiired
nent to this work.) *

See pttached Frocedare

pertinent dates, including estimated date of starting any
perci-

and true vertical depths for all umlkcra and zZones

"

18. I hereby certify that the foregclng 1s true and correct

stoxnp (2 ALl

-

» '
wrrne AL LAST s S

(Thls space for Federdl or State aldctzﬂ)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on

ez ez /
7




b .)‘\‘*f



