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B : 7. UNIT A0REEMENT NANME
o1 GAS

WELL WELL OTHER
2. NAME OF OFERATOR

8. FARM OR LTASE NAME

ALTEX OIL CORPORATION . JONES

3. ADDRESS OF OPERATOR

9. WELL No.

817-17th Street, Suite 640, Denver, Colo. 80202 #1

i. gocation oF WELL (Report Tocation ciearly and In accordance with any §iaie fequirements ———
8ec aluo apace 17 below.)

1710, FikLo anNp POOL, OR WILOCAT

At surface w
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138" S/NL, 676 W/EL 11, sk, T, B, M. OR BL
At proposed prod. sone 1 / ’ / 11. 'Esﬁn!;i:"ol:'ig:a.h" AND
Same
Sec. 11 T6N R87W
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1e. Check Approprate Box To Indicate Nature of Notice, Repont, or Other Data FIP |7
NOTICE OF INTENTION TO: SURBEQUENT REPORT OF: HHM’/
TEST WATER SEUT-OFF PULL OR ALTER CASING | WATER SHUT-OFP _Hj REPAIRING WELL JAI';I
FREACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT | ALTERING CABING
S8HOOT OR ACIDIZE ABANDON BHOOTING OR ACIDIZING ABANDONMENT JJD | &1
REPAIR WELL CHANGE PLANS . (Other) —Status REDOT't [ A
{NOTE : Report resulte of multiple completion on Well RLS
suac, SDER) L —Completion or Recompletion Report and Log form.)
17. DESCRIBE IPROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and cive pertinent dates, fncluding estimated date of utarting M
Dmm{h"ork'iir well is directionally drilled, give subsurface locativns und mensured and true vertical depths for all markers and ones M'EG
nent to thia work,

Date of work
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