eTH Yy iuue—o

November 108 3)
Faormerly 0.2330)

UNlieD SIAITES Si pmiL i
e)

BUREAU OF LAND MANAGEMENT

inIr LA G BT
DEPARTMENT OF THE INTERIOR verweoed " " ™"

.xpires August $1, 1985
5. LEASE DESIGNATION AND BERIAL NO

S

SUNDRY NOTICES AND REPORTS ON WELLS

(110 not use this form for peapoeain to drill ar (o despen or plue back to a differeot regervolr.
Use “APPLICATION FOR PERMIT—
!

(AR |oamat
weLlL —J

/Y-R0-(03-5013

I¥ INDIAN, ALLOTTEL OR TRIBT Nadl

[}
_Mavaio
7

for such praposals.)
(g —
L ] orAeR W,'L W

. UNIT aGRECMENT Naduik

2.7 NaMt OF OPERATOR
. /j-’DA D’S\JP lQ VA4 l‘v(‘[ Ivtc.
37 abORTEm OF

OPERATOR )

8. FARM OR LBASE NaME

o Pox 215 CovYer (0. £133]
4. LOCATION OF WELL (Report locatioo cleariy and in accordancve with any State requirements.®
See alsp apnce 17 below.)

At surface

/78 L 51, /280 FWk
Sed 33 T 32N RITw

4. rewmiT No.

T8 “ELAVATIONS [Show whether OF, AT, GK, ete.)

6.

avaoyo /M

9. waLL NO. VY

2

10. FIgLD AND POOL,

OR WILDCAT

SURYBY OB 4RNA

e 33 T3IIN R(7W

12. COONTY OR PaRiSH

q SLAQVI

13, 8TATE

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO

oo o
TEST WATER NHUT.QFF | } PULL OR ALTER CARING WATER SHUT-OFF
PHACTLU KE TREAT | |

ACIIZE i

fomm

]
|
|

MULZIPLE COMPUETE '
RUDOT OR

FHACTU'RE TUEATMENT
AflaNDONT

REPAJR W

: FHANGE FiaANy !

tOther) o
;i'r,'.\:l.]'([lli "I" BT o it

1‘;, o

SUBSEQUENT RNPOAT QOF:

SHOOTING OR ACILIZING i

REPAIRING WELI

ALTERING C4a8ING

|

ABANDONMENT®

i0 well
ner.:

KPS ER OR COMPLETLD OPFERATINON o ol atate jl! portin
Propusea  WirK.
MR work. v ®

|
{NoTE © Heport resuite of multipie completion on Well
Completion or Recowpletion Report and Log form !

P}av\ ’lO 5@‘\' .D‘f\”(hlo]@

bv\c)ye ,afui
Q?V‘WCS, 403“‘ Qa&:'/zj,

ECEIVE]

MAR2 7.1392

Ol CON. DIV,

DisY. 3

APR 01 1993

QT%*HS APPROVAL EXPIRES

t detnils, and zive pertinent dates, Including estimated date of starting any
W direcuionaily ariied. give subsurface locations and meanwsnred and true vertlcal depths for all markers apd gooes perti-

ov oy of

-
— O
@0 ™o
I =
. P, =0
T R ™
- @
o ~i —m
1 = 3=
o o
o= om
o (o
= .
- wn
£ o
X

TR, I hereby certipy thy 17 toregolge is true 8nd correct
SIGNED HQL

e TITLE ___

" (Tbis space for Federal o State ofee use) 7T R
APPROVED BY _ TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOCD

Title 15 U.S.C. Sevrion 1501,

APPROVED

DATE

26 1992
AREA MANAGER

makes it v wrimre tor any person knowingely and willfullv Lo make to any department or agency nf thr

Uniteo S1ates any faise, Hictitious o {rauduivnt statements or represcnistions as to any matter within 1ts junsdicrion,



s

.4

e Ee s

PR Y1) 2 S




