aein 1 . Form approved.
AN IS

) H IR ST TN Budget B N -
L AT, Cuatih g urcau No. 1004-01
Fu"é’&iii?_l%sa) UN: b §TRFE'S“ fonMIT IN TRIPL  TF» Expires August 31, 10g5

N g gt Other | i . B, LEABK DESICY o
‘Formerly 9—331) DEPARTMENT ®FCTRE! NTEB 10R Lg‘s%‘;'"““ T T ik visio N imon 3 he sman s

[t S

BUREAU OF L AMBBRANABEMENT -~ =777 NM-0321 (73
SUNDRY NOTICES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEX 0% TRIBE NaME

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

7. UNIT AGREEMENT NAME
oIL CAS
WELL WELL OTHER

—Lpace Pheductiond Comttny N ST,
0. B :8_Hitto 7 S9av0

4. LOCATION OF WELL (Report location clearly and to accordance with any State requirements.®

37
10. FIELD,AND POOL, OR WILpCaiT
ietell:xl:foacsgnce 17 below.) /8?0 ’FA/LX ;070 ‘ }%L ; ﬁ’z / %,.
(i &, Sy NEL) Gt o
/5 -2Y37
14. PERMIT NO. 15. ELEVATIONS (Show whether pr, RT, GR, ete.) 12. c?r OR PARISH| 13. sTaTE

3257/ Kb X2

1e. Check Appropnate Box To Indicate Natyre of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT RREPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRIRG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTUBE TREATMENT . ALTERING CASING
S8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® o
REPAIR WELL CHANGE PLANS (Other)
(Other) {Norr: Report results of maltipie completion on Well

Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and sive pertinent dates, including estimated date of starting eny

‘proposed work. If well is directionally drilled, give subaurface locations and meagured and true vertical depths for all markers and gones perti-
nent to this work.) ¢

,&Zé//w% M - ”/59158-(@@ 55/0-20, #2-5¢ 7¢-82
560 16 %z 4/2 sPF;Z; a ¥ gur. Kz/rj@/gd ot
5381 Mﬁ%‘“ 5506~ 5638 L///S,MOM 30 ix-W 2% Kef
ﬂMd¢gifﬁﬁx@%(29@@/4%%%f/é42¢%/légdma%%%%?/ﬁﬁ44ﬂ2%7
ABPoand //aég JoF R8Pt 5952 g0t 0y okt %934 “and’ )7 -5396
A mﬁmﬁaéj%%/@»' owb@zaw/ﬂiﬁwﬁ%ﬁ%?
W/ A, % wsd M/MZ /%//W f///a’/ Jw‘é/@/
Mm ' ) dealim ‘ Ma/ S35, Teria
%500/5/, 15 i, OK . W/@/W 1/ oyt 2
W?%Z/ﬁa'z /5%/507/3@ M/Af? AhC A W%WM

15 Bime -TRB 1-GCa 1 =FTAN : : ¢

Vi

18. I nereby certify that the for olngjs/ rue and correct /)/ ) // f
ooy O CIDE " s U i (el )iy

(This space for Felttral or State office use)

APPROVED BY /&40 J/ TITLE

el T DATE
CONDITIONS OF APPROYAL. 1F JOf%)
uye"g%vl AT See Instructions on Reverse Side

Tizle 13 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency S{ the
Urniteg States any f{aise, fictitious or fraudulen: Statements or representations as to any matter within its jurisdiction. :



