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8. IF INDIAN, ALLOTTEX OR T2Ing NAME
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uge this form for proposals to drill or to deepeu or plug back to a different reservoir.
“APPLICATION FOR PERMIT—" for such proposals, )
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1. 7. UNIT AGREEMENT NAME

e 0 %% O ornee Px/)
2, NaMEK OF OI’IIATOI/ 8 TARM OR LlAs: W

4. LOCATION OF WELL (Report locftion clearly and in nccordame with any State requirements.®
See also space 17 below.)

" T., B., M., OR BLK. 4AND

RVEY OR ARKEA

At surface 885 FNLX /780 FEL
(¥)
LUl B, Mlly NEL,) A2RY-37

14, pER3IT NoO. 15. ELEVATIONS (Show whet.be DF, RT, GR, eic.) 12, co;r) OR PARISH| 13. 8TaTE

3245.3° 2R wa /1M

16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SBUBSEQUENT EBPORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATIR SHUT-OrP - REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FIACTURE TREATMENT . ALTERING CASING
S8HROOT OR ACIDIZE ABANDON® 8.300TING OR ACIDIZING ABANDONMENT® Y
REPAIR WELL CHANGE PLANS (Other)
(Other) (NoTE : Report resuits of maultipie completion on Well

Compleuon or Recowuipletion Report and Log tform.)

7. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (CIPally state all pPrtlnPut details, and give pertinent dates, Including est!mated date of starting any
dxmctxom.ﬂy dnll gnve aub ace locatiuns and measured and true vertical depths for all markers and gones perti-
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?/ % /gmmé, %X 54 cﬁ
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13. 1 hereby certif at the fopego true And correct
J a %/m @;&/ /- /-85
SIGNED TIT' E DATEH

(This space for Fe&ru or State office use)

APPROVED BY M&M TITLE

CONDITIONS OF APPROVAL, IF ANY:

DATE g QJ/?

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any depar

U S tment or agency of the
nuteg States any false, '1cuuous or fraudulent statements or representations as to any matter within its j

urisdiction.
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‘h.  LOCATION OF WELL (Report ioc‘ftlon ciearly and la accordam e wi ?drE
See also space 17 below.)
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Y- 37

12. coo OB PARIBE

24 415«' ’1 4 \ed,

15, ELEVATIONS (Show vv'wt}mr u=~ ar, e } - 13. srats
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18. Check Appropriate Box To Indicate Naiure of Notice, Report, or Other Data
NOTICE OF INTENTION TO: E BUBBEQUENT ERSPORT OF:
TEST WATER a88UT-ory PCLL CR 4ALTER TASIMG __‘l i WATZR SHUT-OFP - . REPAIRING WEZLL
FRACTURE TREATY MULTIPLE COMPILETE ‘r___‘ } FRACTURE TREATMENT ALTERING CASING
8FO0T OB ACIDIZE ABANDONS® l__f ! SEBO0OTING On ACIDIZING ABANDONMENT® ik}
REPAIR WELYL ! CHANGE PLANS | S ii {Other)
>O (Other) L_J i (NOTE : Report results of maltiple completion on Well
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7. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state ail pertinent details, angd. glve pertinent dates,
)
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directionally dr.lled give 2ubsdrface locations ang measured nod true vertical deptks for all markers afd gones perti-
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18. 1 hereby certif at the torgo tme/z?.xd cacrect A
: 1(/“ 257 | /@’ ik K/M /185
SIGNED £ — ’I‘ITLE L DATR

{This space for Fe%ru or State cffice use)

APPROVED BY . TITLE . DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

Title 13 U.S.C. Section 1001, makes it a crime for any

Person knowingly and w ilifully to make to any department
United States any {alse, fictitious or frauduient

statements or representations as to any m

or agency of the . i
atter within its jurisdiction 1






