e 31o0-5

fN.u\'ethr 198.3) UNITED STATES

SUBMIT IN TRIPLICATE®
Formerly 0-331)

. ne A Eipi‘res‘Aﬁs.zﬁﬁt 31 A]C)s_‘s
DEPARTMENT OF THE INTERIOR verseatge)” ™" ** ' | ST iiiax orsiavarion ano svaiat wo,
BUREAU OF LAND MANAGEMENT

| AH-20-£0 3- boz
SUNDRY NOTICES AND REPORTS ON WELLS | '

IF INDIAN, ALLOTTEL OR TRIBE NAMIE

(I'o not wse thix tarm for proposals to drill or to deepen or plug back to a dierent reservolr
Use "APPLICATION FOR PERMIT—" for such proposals.)

Navaie
o1t LPX tLas =

7. UNIT aGRECMENT NadXE
!
wELL WEil. o~ OTHER
2.7 Naute or oruu‘o;

3 a DAl or OF&ATOI DEVL }aoNf EN+ 9' WﬂliA;tyA'(o A
__Dox A5 Conter Co B3

TOCATION OF WELL (Report location clearly and in accordance with any State requirements.® T 777 7710 w1ELD AND POOL, OB WILDC4T
See also space 17 below.)
At surface

A3c0” FsL & 7120 F WA Misry Reeks Conllap)

11. s8¢, €., 2., M, OB BLK, AND
SURVBY OR ARNA

e o 8Ec A7 T RN RTINS
1 15. ELEVATIONS (Show whether DF, AT, CR, etc.)

12. COUNTY OR PARISH| 18, 8TATE

o San Juar V- M.
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF (NTENTION TO !

14. rEasiT NO.

—a

SUBSEQUENT REPORT OF:
s
TEST WATER SHUT-OFF | PULL OR ALTER CASING

I —
N i WATER SHUT-OFF I REPAIRING WELL ___l
FRACTL HE TREAT - ; MULTIPLE COMPLETE ! ! FHACTURE TREATMENT :‘ ALTERING CaSING __’
KSHOOT OR ACIDIZE I ! ARANDON® N I SHOOTING OR ACIDIZING -___] ABANDONMENT® ___‘
REPAIR WEL) T CHANGE PLANT i . (Other)
1()th"’ X_X : 1 (NOTE :
” - ——— e et e

Repart resuits of multipie completion oo Well
t"ompletion or Recouipletion Report and Log form.}

nl |)~Nmrn( dc lnlh and zive pertinent dates, including estimated date of starting any
gwe lubou.rflce locations and measired und true vertical depths for all markers and zones pertl-

/O//q/\/ 76 pqu PAck o [_)Poduc+ro al.

mxn auu FROPUNED OR CaMtPLETHD lllfRATI(l\‘ tt lt-.nl'-
proposed WOrK.

. il well is directionaliy druled,
nert .u Lhis worko

-
y—* (€s)
ISR AN

Q{EMH{E :
N ARz 1092 o =

3‘\2 CON. D‘V}
pist. 3

8
W18
(EINERER

-.—“

18. I hereby certify that the foregolng 13 true and correct
SIGNED ﬁéz/_élbzz;z_/éf-_._“ TITLE ' DATE 3//3 /‘2 2

B 7 T T 7
(Tbls space rur Federa! or State office use)

APPROVYED BY __

— TITLE
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

Title 15 U.S.C. Section 1001

Unitea Staies any (aise, |

makes it 4 crime tor any person knowingly and willfully to make to any department or agency o
fictitious or frauduivnt statements or representalions as to any matter within its jurisdiction

NMOcCD

{ the



T YTrT TN &

”wwa.»wuuw , .



