F\?;aeitf;?—lsgw UM TED STATES SUBMIT IN TRIF ST aTEe
: ) DEPARTML... OF THE INTERIOR e TR oK

‘Formerly 9—-331)

L UL dppioveu.
! Budget Bureau Neo. 1004-0135
i Expires Auzust 31, 1983
. LEASK DESIGNATION iND SERIAL NO.

Qther {astructio re-

13}

BUREAU OF LAND MANAGEM‘*}":’ or L2 A

8. IF INDIAN, ALLOTTEE CE TRISE NAxK

SUNDRY NOTICES AND REPORTS ON P Ry s

(Do not use this form for proposals to drlil or to deepen or plug back to & different reservoir.
¢ w Use “AP%L!CATION FOR PERMIT—" for such proposais.)

-1

. UNIT AGREKEMENT NAXME

1
[
o1 Ga8 . R
WELL D WELL D OTHER <,fk,[\/\ (/;_d\ ot
/ | 8. FARM OR LEABK NAME
2. NaME OF OPLRATOR o o m y RECE‘VED BY » /
Cnv DD BT V4 : Petip e
; R s }
3. ADDEISS OF OPERATOR , JA ]986 9. WBLL NO.
% SRR PN AT SR R A AL oyt N 6
FAEY o 3 M S SO o P R P A S
e ] /
4. LoCaTION OF WELL {(Report lccanon clearly and in accordance with agy State reqtjreututso' [ 71 10. FIELD 4ND POOL, OB WILDCAT
See also space 17 below.) ' . \
At surface Uni 7‘ D ARTESIA, OFFICE f?"’:' oRidt
11. s®C., T., B., M., OR BLX, AND

SURVEY OR AAEA

/ /’ e L i - — -~ —
CLOTCN £ C Lo Ewl Ser S — 0S-S5 E

15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COTNTY OB PARISH! 13. BTaTR

3 -CIS 0390 =S AV ).

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

18.
NOTICE OF INTENTION TO! | SUBSEQUANT ENPORT OF :
- L | i
TEST WATER SHUT-OFF . : PULL OR ALTER CASING | WATER SHCT-OFFP : ] REPAIR!NG WELL l !
| | i —_—
FRACTURE TREAT i ! MULTIPLE COMP!ETE i ; FREACTURE TEEATMENT ! i‘ ALTERING CABING ‘
[ — T -—
SHOOT OR ACIDIZE ! i ABANDON® i | SHOOTING OR ACIDIZING ABANDONMENT® \/
i_—‘ - _—I
REPAIR WELL ! CHANGE PLANS L ‘ 1Other) ﬂC/ /= =& // i
1 (NoTE : Report results of multiple completion on Well
Other) I ! __Completion or Recowpletion Report and Log form.)
17. LESCRIBE PN i 0SED OR COMPLETED OPERATIONS (6 “leailr atate all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
proposed work. If well is directicnally drilied. g:ve subsurface locatiuns and measnred and true vertical depths for all markers and gones perii-
nent to this work.) *
/ E ~ 5
LL// /,'///U (51’1 /ff/ /7 (/> / / / / ; ,
S s 152 H ol wr 7 bhls predeced tdei
(=2 /M/ 4 49 bbls jSZ HCL aciel, #lusi v/ 47 BEls predced Lmamad
= . | N—1<
LS L\q C,t"(/v‘(/l. vl j; /g_ ?S,’
J
SE LS
r
157 i bereoy certify that the foregolng 1s true an? correct
PRy —— . ; -
S NED < A '/ el / TITLE Administative Suneninnr DATE /,2 -3/ 5
A ¢

TI‘l; space fur Federal or State office use)

APPROVED "‘Y' TITLE

COYLITIONS mr APPm&tﬂfo
. Like Approval
L by State *See Instructions on Reverse Side

o! the

riment

maxes 1t acnime "o- anyv person knowingly and willfully tc make to any depa
statements or representations as to-Any matter within its rurisd:




