. B I B e

R U
Form 3 331 =) . ; . P d.
(May 1963) UNIT STATES SOBMIT IN TRIPLIC. - e Bﬁfa“,?eé“’x‘;’ﬁiﬁiu No. 42-R1424.

DEPARTMENT _Ff THE INTERIOR ‘('g;hee;idzr;structions ¢ " |5 LEASE DESIGNATION AND SERIAL NO.

GEOLOGICAL SURVEY NN) 03 '?EGI
SUNDRY NOTICES AND REPORTS ON WELLS | e e e

(Do not use this form far proposals to drill or to deepen or plug bnck;,n.,a. dlﬂgrem reurvoxr
Use “APPLICATION FOR PERMIT—" for such proposals.

1. 7. UNIT AGREEMENT NAME

o1L B2 Gas D
WELL 4  WELL OTHER

\\\(1 OF OPERATOR ) : . 8. FARM OR LEASE NAME
AT Do _ megs & Jedon
£_¢ 4 5 e e Tl

3. \fmuss os ox’nnuon l R i 9 WELL NO. !

! L_J \
10. FIELD AVD POOL, OR WILDCAT .

’_i"“ wWeLL (]wport Tocation cleafly and in accordance with any State requirements .

.Z(;e S::ll;fongémco 17 below.) ’f ’ QT‘W
1. SEC., T., B., M., OR BLK. AND

1951.5 FNL x GGO FWh Sec.d (Umi E, sufs Nw/) g e

- N

14, PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12, codNTY OR PARISH| 13. STATE
* A g
33/5°' RDB LER -= | ‘NUVL
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data. - : o
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF : f":

. TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF ‘REI;AIRXNG WELL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING QT ACIDIZI
(Other)

& OTE : Report results of multlp]e completion on Well
ompletion or Recompletion Report and Log form.) -

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
])ropOhthwork kAf well is directionally drilled, give subsurface locations and measured and true vertical depths for all mnrkers and zones" pertl-
nent to this work.) * :

REPAIR WELL CHANGE PLANS

{Other)

i

el Shud -In 10-30 7/, quemo'mccaé ’éf M’Mé
B permons) heid-Se  oHetis - ,mqff?
wmz;f% m {mfu ,a&c.afw(m? /Zieo'ufzty _ {7‘;-_
ﬂ@&o L atioma, o

a—

LY
18. I hereby certify that the faregoing is true and

= ~

SIGNED

(This space for Federal or State office use)

APPROVED BY
— SGOXLITIONS OF APPROVAL, IF ANY:

0+ & USGS
/- &1

|- Susp

*See Instructions on Reverse Sid

TS V2T
v V A\Is_l\'\/(\)



,:rwr—i_ﬂv,—-;el i,-‘—-
5 SR = ¥ g -
FETivED

Lo 7197y

OiL CORSERVATICN Couml,
HoBBS, K. M.



