Expires August 31, 1985

(Formerly 9-331) DEPARTME} - OF THE INTERIOR igz‘ulleﬁmle'“}'""m"' AR v DESIGNATION AND BEAIAL NO.
BUREAU OF LAND MANAGEMENT NV - oG go7- B

SUNDRY NOTICES AND REPORTS ON WELLLES:E‘.V 6. IF INDIAN, ALLOTTEKE OR TEIBE NAME

EQ
(Do not use this form for proporals to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

(November 1983) UNIIED SIALLES SUBMIT IN TRIPY A7 Es fonBol uiean Nes uua—ulss 6(

. 7. UNIT AGREKEMENT NAME 7
Vi O W % omm  Qofe Ipjechioe ,  WG05gg | e
2. NAME OF OPLRATOR ™~ . 4 8. FARM 02 LEABE NAME F’W .

Lenae O/ Corp59 atece Q.C.1 i "'-%;% Cht
3. ADDREBS OF OPLRATOR

Po.fBox S970  (hbbs, Neew Mexls 8§88y |7 o

) M 2
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FiELD AND POOL, OB WILDCAT
See also space 17 below.)

At surface P J]L' @1&0 v Lur
Unit Lffer T 3660 FANL, 330" FEL Wet Jeoellon by ey

SURYBY OR ARNA

sec. 4, 76 S, R 36

14, PERBIT NO. i 15. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OB PARISH]| 18. BTATE
i ! F' o( Ied| :
| F8eo D.F. & leew (Yitxicg
] \%2
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
] ’
NOTICE OF INTENTION TO: S8UBSZQUENT RREFORT OF :
[
TEST WATERE SHUT-OFF | PULL OR ALTER CASING WATER SHUT-OFF i BEPAIRINO WELL
FRACTURE TREAT MULTIPLE COMPLFETE l FRACTURE TREATMENT ALTERING CASBING
SHOOT OR ACIDIZE l ABANDON® SHOOTING OR ACIDIZING | ABANDONMENT®

NEPAIR WELL .3 CHANGE PLANS ‘ (Other)
!
[}

- (NoTk : Report results of multiple completion on Well
___ (Other) .y ____Completton or Recoupletion Report and Log form.)
17. DESCRIBE PROIUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent detalis, arnd give pertinent dafes, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers acd xones perti-
nent to this work.) *

~ i@ ec %’:/e s

/-/T éd’%?é OZQ-%M P)’U"K@xy\- Cw,p&'} F@le{" 27“/1“..
acl }/%édl} ad needed. Lozt and L M,;(,i,cﬁ_ Conneikon

% j'aa/oSé/.

 18. 1 hereby certlfy A 1s true,and ¢7nect /

| ) 'O/
SIGNED =l mirLe _ f28{, A Luf DATE aﬁg,¥ 7‘ / ?Qé 5
(This space 'tor Federal or\gtate office use) v

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Seciion 1001, makes it a crime tor any person knowingly and willfully to make to any depariment or agency of the
United States any {aise, Jictitious or frauduivnt statements or represeniaiions as to any matter within its juris

crion.



