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DEPARTMENT OF THE INTERIOR {Q&efgigstre 8 on re

GEOLOGICAL SURVEY LCHa32811e5

Form approved.
Budget reau No. 42-R1424.

5. LEASE DESIGNATION aNp SERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen gr plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,) .

8. IF INDIAN, ALLOTTEE GR TRIBE NAME

7. UNIT.AGREDMENT NAME

1.
oI1L GAS _
WELL WELL OTHER - E . L
2, NAME OF OPERATOR 8.»14@ OR LEASK; NANK.
Mohil O on A
3. ADDRESS OF OPERATOR
P, O, § Mig T 79701

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
iee al:;) space 17 below.)
t surface

Unit L, 1980 FSL and 260 1L of fee, 18, TeD5wr, KelT-ik

1‘%. FIRLD AND POOL, OR _*ILDCAT

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, BT, GR, ete.)
3110 ¥ - =3
1e. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Deta
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF BIL!AII_iN;o‘WI;'LL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S8HOOT OR ACIDIZE ABANDON®* SHOOTING OR ACIDIZING i ABiNannl’N‘r?
REPAIR WELL CHANGE PLANS (Other) L
., . (NoTk : Report results of multiple comphetign:on Well
(OtherClean out & connect to W,I,-, i Completion or Recompletion gg&rt ard Lég-form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated &a’fe ‘of starting an

proposed work. If well is directionally drilled, give subsurface locations ang measured and true vertical depthefor afl mar|

nent to this work.) *

CLEAN OUT TO 7OPAL L¥PTH AYD COsvoay TO delede AL PLR ATTACHED

s and zones perti-

- K -1

Cyon?

PROCZRDURE,  *

Hte,

>

18. I hereby cengify t\tze“téibxlng i8 true r.nd correct
SIGNED g\\. \ L/ ririe Authorized A

(This space for\Fel Xal or State office use)

APPROVED BY ____ TITLE
CONDITIONS OF APPROVAL, IF ANY :
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