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FOR OFFICE USE ONLY

i SEP 191995 T [ pd [

} FEDERAL:INDIAN OR STATE LEASE NO

SUBMIT ORIGINAL AND 1 COPY

SUNDRY NOTICES AND REPORTS ON WELLS

%,
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir. UG PY
Use "APPLICATION FOR PERMIT—~" for such proposals.) \‘\QQZGY»/
! 6 PERMIT NO.

ol GAS COALBED INJECTION
D WELL D WELL D METHANE D WELL D OTHER

L NAME OF OPERATOR

T API NO.

ADDRESS OF OPERATOR 3 WELL NAME

S¢/3 D /?(//&agy Sk . Jpo

CITY STATE ZI1P CODE . 9. WELL NUMBER
Cugleosed, (& Bo
4 LOCAAION OF WELL (Repon Ideauon clearly and 1n accordance with any State requirements. 10. FIELD OR WILDCAT
Sec alsa space 17 below ) . .
Al surface : : /%/0/46/&"'54/(}@
= 12 COUNTY It QTR. QTR. SEC.. T.R. AND MERIDIAN

At proposed prod. zone ) . o . /{(/é)é ['07

Check Appropriate Box To Indicate Nature of Notice, Report or Notlfication

[3A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
Q PLUG AND ABANDON O FINAL PLUG AND ABANDONMENT O SHUT-IN TEMPORARILY ABANDONED
O MULTIPLE COMPLETION (As:gr]«g; J:&raun CEMENT vsmnc;mo-« (OATE )
N q REQUIRED EVERY 6 MONTHS}

O COMMINGLE ZONES O ABANDONED LOCATION (WELL NEVER DRILLED - (REQ e :

O FRACTURE TREAT ) SITE MUST BE RESTORED WITHIN 6 MONTHS) O PRODUCTION RESUMED

O REPAIR WELL Q REPAIRED WELL (DATE e}

O OTHER . O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT)
*Use Form § - Weil Completion or Recomplesion Report end Log O WELL NAJ HANGE
Jor subsequent eepart of Mulnple/ Commungled Camplettuns U/OTH ER y2i sz &
and Recomplenons 7

14. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates, incluc
estimated date of starting any proposed wark. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers

zones pertinent

IS. DATE OF WORK _

/(/ét/’fm@pf /715 /70 &‘f?[ép(/fc; Pny/[ecyé‘m/z /éé/ss,

16. 1 hereby certifly that the foregoing is true apd correct
SIGNED %/}Z‘-ﬁ . TELEPHONE NOZO-; ~L7558e
NAME (PRINT) A(-‘OA'S’/ZL /[ /m/'vﬂ-)? TITLE/CXM//ZAW /%ﬁﬁ’éﬁﬁ/ong 7/7/%—_

(This space for Federal or State office use)

APPROVED TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
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SUBMIT ORIGINAL AND | COPY FOR OFFICE USE ONLY

el G T R
SUNDRY NOTICES AND REPORTS ON WELLS * FEDERAL/INDIAN OR STATE LEASE 50

{Do nat usc this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "APPLICATION FOR PERMIT—"for such proposais.)

L o & PERMIT NO.
GAS COALBED INJECTION
O wew O wew 3 Methane D WELL O oruer
L NAME OF OPERATOR / 1 API NO,
. =
/‘//(/[/Uﬂﬁf/{r}/ﬁﬁ;; p /l(/’4(:‘-"/'5 LS
§ ADORESS OF OPERATOR 9 / '/ , L WELL NAME
SC/3 Die Mailiony , SA . doo
cITY STATE 2!P CODE : 9. WELL NUMBER
L~ 7.
_//‘M'//'/’;’c?/r’c’/ (/‘ pteVi / / -
4 LOCAZION OF WELL (Repon Ideation clearly and (0 8¢COrANCE WIth any State requirements. 10 FIELD OR WILDCAT

Set alsa space 17 belaw )

e | SEAMC /0—BL A A

12 COUNTY 11 QTR QTR SEC.. T.R. AND MERIDIAN

| et 65

Check Appropriste Box To Indicate Nature of Notice, Report or Notification

At proposed prod. tone

[3A. NOTICE OF INTENTION TO: 13B. SUBSEQUENT REPORT OF: 13C. NOTIFICATION OF:
O PLUG AND ABANDOSN O FINAL PLUG AND ABANDONMENT O SHUT-IN TEMPORARILY ABANDONED
. : . (SUBMIT JRD PARTY CEMENT VERIFICATION

. MLLT!P[-E e ARG e oS) ) (gggf:mw EVERY 6 MO\"IZHSI

§ COMMINGLE 20NEs O ABANDONED LOCATION (WELL NEVER DRILLED- ! Aiuidiatibhiee

Q, FRACTURE TREAT SITE MUST BE RESTORED WITHIN &4 MONTHS) O PRODUCTION RESUMED

O REPAIR WELL O REPAIRED WELL DATE

O OTHER : O OTHER O LOCATION CHANGE (SUBMIT NEW PLAT
*Use Farm 3« Well Completion or Recompletion Report end Log O WELL NA} LHANGE )
[for rubsequent repart of Multiplel Commungied Compleruns U/OTHER A i)y ETTC
and Recompletons /

4. DESCRIBE PROPOSED OR COMPLETED OPERATIONS ON THIS FORM (Clearly state all pertinent details, and give pertinent dates. incluc
estimated date of starting any proposéd work. If well is directionally drilled, give subsurface locations and measured and true vertical depths (or all markers
zones pertinent

1S. DATE OF WORK _

/{4{/’/8/08772 /ZZCS /70 (—’537[/4‘;?( rc /K‘.ﬂ//?cné(}-,/r /é/f’.s

16. | hereby ceruly (hz}l the for:?oing is true and correct

SIGNED /ﬁé / Z‘Zé i TELEPHONE Nozoj“27?jgéc

NAME (PRINT) /&“éé’r?z_ A ﬁf/:'//)? TITLE (_(;]'ﬁéﬂf/é-}:w //2;7//(/4%2‘/ DATE 6‘/7/%"

(This space for Federal or State office use)

APPROVED TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:




