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_ SUNDRY NOTICES AND REPORTS ON WELLS
?°.N?T.USE ™ls F0RM FOR PROPOSALS to drill or to deepen or plug back to a 
pDSrERVOIR- USE "APPLICAn0N FOR PERMIT” (FORM C-10DFOR SUCH

I ■ Type of Well: Oil Well □ Gas Well [~| Other ) D
2. Name of Operator
—~ TTvi« i__ | vjfla TYcii i t vainer vi tjiA / 1/

Name of Operator " " 77 '
A/(^L iAjCXy^Lr QoluzhOAA i LL C

An/IPACC f^nountnia J " ■

—™'I NO.
3o- oi^i
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5. Indicate Type of Lease 
STATE □ FEE

6. State Oil & Gas Lease No.

JEll

7. Lease Name or Unit Agreement Name

StjU> A________

I8. Well Number

9. OGRID Number
_3ist

3. Address of Operator ------

u? UJojw
4. Well Location ^ -------

Unit Letter—j_: feet from the _____ line and
Section

10. Pool name or Wildcat
jplO&j Cy^QrvtOvf

I

Township Range 3l£L NMPM
feet from the c line

11. Elevation (Show whether DR, RKB, RT. GR etc )
3utr>^ fn S

County

12. Check Appropriate Box to Indicate Nature of Notice, Report or Other Data

NOTICE OF INTENTION TO:
PERFORM REMEDIAL WORK □ PLUG AND ABANDON □ 

TEMPORARILY ABANDON □

PULL OR ALTER CASING □

DOWNHOLE COMMINGLE □

CLOSED-LOOP SYSTEM □
OTHER:

CHANGE PLANS 

MULTIPLE COMPL
□
□

SUBSEQUENT REPORT OF:
REMEDIAL WORK □ ALTERING CASING □

COMMENCE DRILLING OPNS.D PANDA □

CASING/CEMENT JOB □

OTHER:
Tb

Spud Date

mutmm n w**

IW.
susn (Li H uj/^S-h /A7b

POL P !^5i\ iooopSi-Q*.lsrvM.

u- pJLuj'/ (£r uj/3ooPps/. pterxp <V 4j*fr.

/.//g//T
UAntah (Lb loch M/jd

f Rig Release Date:

L &S)t

'/a

6reby certify that thTJnformation above is true and cofnplete to the best of mjknowledge and belief.

SIGNATURETITLE Cl |T Al ,{0 DATE >^o//

Type or print name -----
For State Use Only

E-mail:
Aaj x (

PHONE: <I3Z ^^T OOn^T

APPROVED BY:_________
Conditions of Approval (if any)

/ . _____ TITLfc_ — B ^ ______ DATE
Zk/Y^l (3$fnp Cofum ------ ~7~,


