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DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION AND/SERIAL NO.
GEOLOGICAL SURVEY 14-00-00) ~-8000

SUNDRY NOTICES AND REPORTS ON WELLS . 17 TEDIAY, ALLOTIEEOR TRIRE NixE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) m m

1 §. UNIT AGREEMENT zuuv
WELL wELL OTHER ¥ater Injection Borseshos w‘” tnit
2. NAME OF OPERATOE 8 FARM: OR LEASE NAME
Atlautic Richfield Company Burgeslve ﬂg

3. ADDRESS OF OPERATOR 9, WILL NO. IS

Box 2197 Yurmisgtoa, ¥. M. o9

4. LOCATION OF WELL (Report location clearly and in aecordance with any State requirements.® . l,nm AND POCL,. on wmncur
See also space 17 below.)
At surface m “‘”
. ?é 11 and B., M., Of BLE. AND
2 Mtizu ML (Uadt C) Bec. 14 :

SéIVI! OR n.n

m 1&. r-am R-179

14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, &)UNH OoR Puuxn ;8 STATE
4 v L R I
Gh 5344° REB 5358 MM S X m.
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Ofﬁu' Ba‘la
NOTICE OF INTENTION TO: snnsmunm urtmr or:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF nnﬂmma« Enb'l.
FRACTURE TREAT f MULTIPLE COMPLETE FRACTURE TREATMENT ALunm‘G«:AsmG
SHOOT OR ACIDIZE ABANDON?®* SHOOTING OR ACIDIZING R B Asmmun&mﬂ*
REPAIR WELL CHANGE PLANS (Other) g e

OTE : Report ts of: mlti e con leﬂon on Weu
(Other) ompletionpgr Rgcso“ﬁllplettnn»mgrt and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, l!ml gestinﬁted‘ d‘af@ of starting any
proposedthwork kjf‘ well is directionally drilled, give subsurface locations and meastired and true vextlcal dept ior all markers ﬁd zZones perti-
nent to this worl

RECEIVED

18. I hereby certify thg e foregoing is true and correct = — - - i'_..
SIGNED @74 D e £ TITLE * i ' Z .. -DATH / /, / ,;iéy Z“g

(This space for E@leral or State office use)

APPROVED BY TITLE . DATE

CONDITIONS OF APPROVAL, IF ANY: B . .

% *See Instructions on Reverse Side



