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UNITED STATES FORM APPROVED
Budget Bureau No. 10040135

DEPARTMENT OF THE INTERIOR Expires: March 31,1993
BUREAU OF LAND MANAGEMENT 5. Leasc Designation and Serial No.
SF-08l116/4.

SUNDRY NOTICES AND REPORTS ON WELLS}—; BIE 2 10: $T 17 Tndian. Aflotiee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to‘a’ different rese@vonr
Use “APPLICATION.-FOR PERMIT—" for such proposais

pell o™ }_\L N
[ I o 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE 4
1. Type of Well
Moaw O% Oote ) - 18 Well Name and No. P
2. Name of Operator sHV Luis Feperac d 1S
NoEet ReyNews df b/a, Torpeor OiL Compory 9. API Well No.
3. Address and Tetephone No. 3@430;@6[
l 3/(9 J&U‘ ver,_ LJ‘)’NC‘ FBHI (&)em TX 7 I.DIL(O 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Se<., T., .. M., or Surley Description) s Lluis Mesw Venpe
2240’ Fwl , 1520’ FsL (NE4 swh) T Courty or Porih Sate
SeC. 2, TIaN, 1”13 W) SarDo uAL, IJM
2 CHECK APPROPRIATE BOX(s) TO | NDICATE NATU RE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent ' 7 D Abandonment D Change of Plans
&1 Recompletion New Construction
\ 0 : 0] . .
Subsequent Report Plugging Back ) Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
&Other ijmu 7/1 ﬁfﬂ ﬁl '& D Dispose Water
{Note: Report results of multiple completion on Well
Complcuion ar Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

t vt

give face }

d and true vertical depths for all markers and zones pertinent to this work.)*

SoMETIME DUING THE week EPDIVG
Efd[o7, VALDALS QEMHEUED ALL THE
E ez COPTROLS AD wWIRIN

SHUTTIVG Powr) THE wel_. e axfei
T RETURN THe Wweld. To SENUICE
By CeBeR. 3, 2607. - RCUD SEP 14'07

y
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, mksxtacmneforanypusonkmwmglyandwmﬁxllymmakntoanydepamnﬂnoragencyofthcUmwdSmsanyfalse ﬁcunousorﬁaudulemmments

or represcrtations as £0 any matter wikkin ifs j

*See Instruction on Reverse Side ghivd

NMOCD % , _..«



