v T s e Y
L i TETL g
Pun #-83 <G ST STLIC ‘. i LT ed.
X ot UNITED STATES SimMir i TRIDLICATED. b i Sirean No. 42-RI424.

©¥51ENATION AND SERIAL NO.

=151
A 17 INDIAN, ALLOTTEIZ OR TRIBE NAMEK

PeF DEPARTMENT OF THE INTERIOR s a
 GECLOGICAL SURVEY

SUNDRY NOTICES AND REPORTS—ON WELLé

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

1. TFLUNTT AGERUENT NAME T
OIL | GAS RF
WELL L-J  WELL Vd— o
o TNAME OF OPEEATOR e T T N : S T LN FARY o cEasy e N
Bolin Cil 5 - Tall
3. ADDRESS OF OPEKATOR T - - wirr
Q. 2oy LD, Moy avioo i e q Duas)

e Lw)(:;fanUi«:V\\'};—i:i \Répnrtﬁliu.l,u n ci&[f‘lynuﬁd in accorlance with any Yo te :eq(fir. menis "il).“ii;n:ilr.n»:k\") POOL, OR WILDCAT
See also space 17 below)
Gtero Chacra/Bi.Mesaverds

At surface P T - i e ey
VAN - . B i L B 5 - T
11, skc., T., B.,, M., OR BLK. AND
SURVEY OR AREA
Sec. L=26N=7W
e o
14, PERMIT X.: 1© KIEVATIONS (Show whether DF, RT, GR, ete.) | 12. COUNTY OR PAmSH!\ 13. aTAIE
7 - v | oA e -
. ¢ LoRio b 7. Mex,
- . . .
16. Chee  Avnpanate Box To Indicate Nature of Notice, Report, or Other Data
N TEOT1ON TO SUBSEQUENT REPORI UF
. [ T '
TEST WATER SHUT-OFF CooanUER CASING ‘, ! WATER SUHUT-OFF ’ RRPAIRING WELL |
T RT [
FRACTURE TREAT - L ETE i “ FRACTI'RE TREATMENT X ALTERING CASING l !
: T i
I LCIDIZE . I | SHOOTING OR ACIDIZING . ABANDONMENT® { :
. ! Tubings 1 B3
g B o (Othery . ___uking reco N I o
O i (NoTE: Report results of multiple completion on Well
o Jth. . el S‘.x}ﬂul(-tlolx or Recompletion Report and Log form.) .
T.oo8 o ERE L TioNs (Clearly state all pertinent details, and zive pertinent dates, including estimated d: ~f starting any
! .« ooty drilled, zive subsurface loeations and meastired and true vertical depths for 2il margs -d zones perti-

Ferforaten -
. I "

k& TR T § e - Py L. . [ - N X Vs .
Yesaver ¥ N e Wy gand & 2,000 gals.-water.
Cpoemn A v o el e = wf nonit 20/80 mesh gand & 56,396 gals. water.
Tarn 1 17~ . ' KR.

.
San Vb M O

18.1 hp,re_ﬁy_" .c?:f‘tigitﬁiit,,-x Ejf«}r'ogoleg l;iti/‘l;e and eorrect

s
e 7
SIGNED =% Ll otz (A

TYITLE ...

(This space for Federal o-f-_Séz;—t_e oEi'ce uée-)

DATE

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Goe Instructions on Reverse Side



