Form apptoved.

o ~ Budget B No. 1004—
Fom 316058 UNITED STATES SUBMIT IN TRIPLICATE® | ©yplies August 31, 1985
{ (Other lostructions on re- | :

(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND AERIAL NO.

BUREAU OF LAND MANAGEMENT SF-078089
SUNDRY NOTICES AND REPORTS ON WELLS BT oA, ALoTTIR o TaiE e

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

1. 7. UNIT AGREEMENT NAME
otL GAS
WELL D wELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Bonneville Fuels Corporation Scott 'E’ Federal
3. ADDRCES OF OPERATOR 8. WBLL NO.
1600 Broadway, Suite 1110, Denver, CO 80202 24-12
1T TOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® “T77771710. ¥IELD AND POOL, OR WILDCAT
See nlx;l space 17 below.) Pictured Cliffs
At surface

1850' FWL, 1190' FNL

11. smC., T., R, M., OR BLK. AND
BURVEY OR ARRA

24C T27N R11W

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, AT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6'GR San Juan
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF {NTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SRUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
S1100T OR ACIDIZE o ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL [ CIIANGE PLANS {Other)
{NoTk : Report results of multiple completion on Well
o 1Other) | Completion or Recoupletion Report and Log form.)
17. DESCRINE FROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and glve pertioent dates, includlng estimated date of starting aoy

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones pert -
nent to this work.) *

Change BOPE system from 3M system to a 2M system and use target tees (high pressure where
necessary).
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1 l-ﬁ;‘e_b)«l’ﬁjz Ab&foregolng is true and correct _ i / -
swrmc(_/\ " /%ﬂ/ﬁ‘l TITLE %ﬂﬂmf /MZ/ DATE /ﬁ/ A /70 _

(This space for Federal or Stdfe office use)

APPROVED BY _ TITLE A PDAEER O VE D
A , NY:
CONDITIONS OF APPROVAL, IF A NOV 0 9 ]ggu

AREA MANAGE=

*Soe Instructions on Reverse Side

Tyle 18§ THS € Secrian 1201, makes it a orime tor any persan kaowingly and willfully to make to any departmenl or apency of the
P C prepier SLLIPTENLS - pepeeSEnial AT A6 A apye matter coithin s parisdieting,



