Foun approved.

Ferm 3160-5 o | Budget Burcuu No. 1004—¢.1 1
(November 1983) JNITED STATES SUBMIT I  PLICATEs Expires August 1. 1088

(Formerly 9-331) DEPARTMENT OF THE INTERIOR reruesias)™ ‘toos oo re |- ‘LEASE DESIGNATION AND SERIAL M.
BUREAU OF LLAND MANAGEMENT 063926
SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE ~Naup
(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

T REtE'V!D 7. UNIT AGRECMENT NAME

or, GAS
EL OTHRER
LR X WELL _ ———|West Souane Labe (n.
2. NAME OF OPERATOR / JUL 1992 . FARM OR EEASE NAME
oo J. . Cleo Thompson _ o—CD e |- TraQE -
3. M)Dll:'gs or oug‘gon i Q.J-w-m. NO. 3 -
ARPESIA DBFICF 8
CPeam - 237. aq.o_.,HJj', N M SX_%; S . £ .
4. I.()P('ATQ)X 01?3\9;:{'1, &épozrt-llacal on clear| ;ean in accordance wi 5any State requirements.* 10. riELD AND‘POO!S OR WiLDCAT
See also space 17 below.)
At surface 1980' FNL 1980' FwL 06 SQC..35 GV . Szl 4!1’2!.‘:
11, SECT., k., M., OR BLK, AND
SURVEY OR ARKA
14. rERSUIT o, ) B . 15 ELEVATIONS (Show whether oF, T, ok, ete)  ~ T - ’"_i' 1ii. COONTTY O PARIBE| 13, BTitE
i
i |
- NLA ! 37790 _GLM, . Eddy N M
le. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
— ] —
TEST WATER SHUT-OFF ' PULL OR ALTER C7ASING | , WATER SHUT-OFF i ; REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE I ' FRACTURE TREATMENT | ; ALTERING CASING
e |
SHOOT OB ACIDIZE | ) ABANDON® I:__,’ SHOOTING OR ACIDIZING ! i ABANDONMENT®
|
REPAIR WELL . ! CHANGE PLANS | N (Other)
Oth ! ; (NOTE : Report resuits of multipie completion on Well
. _tOther) e o —. . Completion or Recouipletion Report aad Log form.)
17. DESCRIBE IROPOSED OR COMPLETED OFERATIONS (Clearly state all pertinent detatis, and zive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled. give subsurface locations and mensured and true vertical depths for ail markers and zones perti-

nent to this work.) *

We nequest penmission to keep well unden T.A. Status.

Csg. was tested Zo 500 Lbs. on 5-1989.
Johnny Robinson W/0.C.D. was there to witness the test,

We will evaluate this well for the next year, Zo determine
if we will neinstate on P.§ A.

/)

18,1 hereby certffy that the ton is ¢ and correct
SIGNED ,_,;,,l\ ¢~—é [21 TITLE — Production Foseman paTe _7-~14-8§9

(Tiﬂl space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1§ U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or TEPreésSentations as to any matter within iro jureods tron




