[}

T4opERMIT NN

1

I

Tnated States

FTEERRE 121 B
(November 1083)

coriserly 0

1ty

UNITED STATES
DEPARTMENT OF THE INTERIOR

(Other
verne side)

BURE AU OF LAND MANAGEMENT

SUNDRY NOIICES AND REPORIS ON WELLS

(Do not uae this form for proposain to drill or tn deepen or plug back to a different reservolr.

Use “APPLICATION FOR PERMIT

SUBMIT IN TRIPLICATE®
inatructions on re-

Form apprgved.
ureau No. 10040135
August 31, 1985

" for such proposals.)

LOTTAN OR TRIND NaME

f, lr/{nnu q
/

ot M GAS
wren | WELL
NAME OF OPERATOR

v U

Lo geo O

ADDRFEAS OF

Ad585Y
Lot AT .~ oF WELL (Re
See also apace 17 below.)

OPllATOl

At rurface

"{-‘S / /’-‘/V/— )

1FCT WATER SHUT-OFF [

FPALCTURE TREAT

LHO0T OR ACIDIZE

Dc ¢

~ 3

OTHRER

1

[

[

)\ L‘u/ ’-ti!u &4

t locatian clearly and in accurdamw wtth nnyﬁaﬁcgements

FEB 11138/

0 e

1. uu;ur.nunt NAMB

8. PARM OR LEASE NAME

”7 AZ[’ @dﬂZL‘

L5

9. weLL xc.
"‘/

,
Sﬁ 2 147
FIRLD AND POOL, OR WILDCAT

10.

/Jer e (39040

117 smc,, 7. &, M,, OR BLK, AND
SURYAY OR ARNA

jee s Ton A/

| 15 puvaTioNs (Show whethon p% ST £D MANAGEMENT
__FARMINGTON RESCURCE AREA

Chcck r'\ppropna'e Bo: To Indicaie Nature of Notice, Report, or Other Data

NOTICE N¥F [NTENTION TO:

VULL OR ALTER
MULTIPLFE COM

ARANDON®

12. COUNTY OR PARISH| 13. STaTE

CASING

F *TE

SUBEEQUBNT REPORT I¥:

WATER BHUT-OFP
FRACTURE TREATMENT

N SHOOTING OR ACIDIZING

REPAIRING WELL
ALTBRING CANING

#BANDONMENT®

i (Other) ._ _

(NoTe : Report results of multiple compietion on Well

! __Completion or Recowxpletion Report and Log form.)

b

e SCH LY

A

Aeglg T Lecafia

4( learly state aII pertinent dnmlls and zive pertinent dates, including estimated date of starting any
is directicnally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

7 /-‘ i
& Ao jSrord o L. 7/46 i 1= o
So Shnt wE Octs) Tirvii /1

731 flzlz 'ﬁ ~ T < //E (=04 L /)/\O(]/Z(f ’Z/l-"‘t_) (5/?@/{

FEPAIR WELL ( HANGE PLANR
O her ) ] -
L'dlen 1 ¢
DreSRTEY pnopPasep On(il\lll!'!l»"lik«'rm\
rrorosel work, If well
nent tn this work.) *
’
P 22, - - 4
- Lo )CL:” PR s AN S e
N
, ”
A ¥ RS /) i/ 7//\1
. A 4
A e bes e

I hereby certify

SI.'NED

(24
Z7

/\L—((“‘ 2

‘that the foregolng /ls true and correct

dizu

(This space for FederuJ or State om«‘e use)

APPROVED BY
CONDITIONS OF APPROVAL IF ANY

At

e

18 U.S.C. Section 1001,

any f{alse,

Trcttie

franduiens

e
TITLE ‘;K;Cﬁle‘ _

TITLE __ _

i) ren f S S

PERL

*See Instructions on Reverse Side

flg!,-\,

i3

/s/J.Stan McKe’

FoR AREA MANAGER

id
makec 1t a crime {or any person mel\ and willfully te make to any departrient or agency of the
-

stutements or representations as to any matter within its jur.sdiction,



