§ . g B . . . . .
: : (RRE T T BN IV U TR A ey : I
TR IR, AR N GOt et “”‘ o R e R A R S

[J‘I‘_").\l\'l:'ll_:i I‘ U] H“. '”I.‘““_}.‘\’ Seree ey DL ey Vi P N,

& OGICAL SU MY B AL [‘5’{:?3’2/, (/)

;\, N N N N \', IE INDIAN, ALLoastt €N JULHE NAME
SU DR HOHUS AMD REFOR ()1 LHS
(iu ot use 1! f. vy for jacposds o diil oar te de |,\ RURDS )" back tooa ditToroot rescrvolr,
Uie "A1PLICATI0N FUR PER M for ~l'h5».t..\u Js.) . -

Wi, Ld Wil _L-]m (:Ti‘____.__.__*NA___,__ﬁ_,__,. e ZV/V/"(/

2. NAME OF OFLUATOUR - : S. FARM 0% LEASE NAME

C)n')l/_z\‘ A 6(,/ CP /("/7 -‘ : ‘ L /076’/“!7) 27

ALULESSE OF OFLCLATOR T T T T T8 WELL Yo, -

;:_,g/@(, TEO, Mebila . 77, 22 | z

rea1foN oF Wit o (M \pvrl lucation elearly and In .;(‘u;_n. U
See also spucs 17 below, )

At surface _ , V N . (7/ /f/)’»\u/(' ﬂﬂ_‘g___
(TTOT SN LT TONTEL of Li 29, T 279, pson |G s b ks

SL ]y Ll OP AREA

_____ Jie Coun, 71 2t o227 205 -

Ance “m/qr‘; State réguirnentas 10. FIELL ANG POOL, 08 WILLGAT °

14. vEraaT No ‘ 150 ELEVATIONS (Show whiilor DF, 17, Ca, L cte) ' ] 127 CoUNTY 0% Tarian] 13, srate
e e ___;97;2&2’_“425_,_‘-#“'% RS <l A VA P
" . , .
16. Check Appropriate Box To Indical Nature of Motice, Repart, or Other Data
NOTICE OF INTENTION TO SUBSEQUENT REPQZT OF

TEST WATLR SUTT-OFF PULL OR ALTLR CASING “'ATEE‘; SHUT-OFF IX—] REPAIRING WELL

FRACTURE TREAT MULTIPLY COMPILFTE FREACTURE THTATMENT | ALTERING CASING

SHOOST OR ACILIZE AZANDON® SHQUTING CR ACIDIZING ARANDONMENT®

REPAIR WELL CHANGE I'LANS (Other)

IS € 3 cltiple completion on Well
Conig tion or Re weitlon R ‘rtcr-d_Ln"‘fc-r'n

.anud of pertinent dates, stimmuted date
aticns 1 nd meastred and true verticol epths fur all markers ar

sting any
z¢aes pertl-

17. pr \L. FilePOSED o8 COMPLETED O
proyoscd wark, If well i dircet
nent to this work) ¢

u\s (C-.nm state all perid
rilid, give sulsurfoce !

/-ZZQ, W Vé./w f/& ﬁ/ 5J~./& [&V{ /- f,e/éu-

fﬂc/g O /&/L'\&L(,Z‘(/(\’——/ VAV WA 4 &/’41/({/ /27 A’J/?O/ 72/ 17///

195 mere , Gomfs59o,

I hereby cwm, Xt the fo

SRS E N ATO.2, PAN Gar fHosss-2, sl

ecorrect

smxno_\/;,'/?,’.cf ///,;//g/ . TITLE (7/14 */K/ A (/OVK__ Dx'rPJ_/ /$/ ~&X

_—_— TITLE ____’LP_E&QVEQ‘E

APPROVED BY .
CONDITIONS OF \:‘“ ROVAL, IF A\). :

NGV 15 1568

J L GORDON
AGTIHG DISTRICT ENGINEER

ee Insimuctinns on i it 2 Side



