— o N T - B Form approved. ng T/‘
L .TED STATES sUBMIT N TR aTe |  ioft FaTean No. 10040135
DEPARTMENT OF THE INTERIOR rverseniaey”™ ™™ °® ™ |3 Trase oesiovirion avs ssani v,
BUREAU OF LAND MANAGEMENT LC- 029392¢a)
- 6. IF INDIAN, ALLOTTEX Of TRIBE NAME
SUNDRY NOTICES AND REPOR TLLS BY

(Do not use this form for proposals to drill or to deepen or Jug back' to & different reservoir.
Use “APPLICATION FOR PERMIT—"" for s§ch proposalis.)

1. orL can pXA / DEC ‘6 l R’JO“AF
NAME _OF OPERATOR O. .. D 8. FARM OR LEASE NAME
Amoes Produetin Covpom | im0t | Creemonod Poul Fed 6

3. ADDRESS OF OPERATOR 8. waLL NoO.

D3 box 5 Nobds N 88240 :

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FI1ELD AND POOL, OR WILDCAT

See also space 17 below.) R S .
At surface ’ ! ! {
(p(eo FSL X ’23‘0 Fol 11. s:c..gm. ox'u.:.Ag4

CUnit N) 3E/l./ SbJ/l/) SURVEY OR aRKa
35-18-3 1

15. ELEVATIONS (Show whether DP, RT, CR, etc.) 12. comu‘f OR PARISH| 13. sTaTE

36327, 8" GR cf,y ) m

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

NOTICE OF INTENTION TO:

Form 3160-5
"November 1983)

‘Formerly 9-331)

T. UNIT AGREEMENT NAME

14. PERMIT NO.

16.

BSUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF

PCLL OR ALTER CaASING

FRACTURE TREAT MULTIPLE COMPILETE

8HOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

WATER BERUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING
S8HOOTING OR ACIDIZING

(Other)

ABANDONMENT®

(Other) (Nore: Report results of multiple completion on Well
er Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertlnent details. and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally driiled, give subsurface locations and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

L o
POH wm (P Boos |
;. ?Jf/ and Pad 7/50 I&% il w250 5%4/5/%/ (25.223)

3.-9} a ZZ:’/ (5035 s o neat) Y925 - 4475 °

/- Spia 250" plng (25 ate 2lasd ¢ sagal) 20670
. a 50 (S o4 ¢ renl)

o4 G BLM, Capdpbod 1-TRB 1-FIN I-GCC -

~
>
%

1 5
13. 1 hereby certify t theZngd correct %M
H N %
" — -
SIGNED __# %ﬂl ' : TITLE z/ét . éﬁ%’ - patg /2 =20 5’

L

(Thl-vlpqce? for Féﬁtu or State office use) |

Fisln LI

e

oare L2225 T

P : e VCr,Ais:): o
APPRU¥ED BY . : ., TITLE ___
CONDITIONS OF ‘APPROVAL, IF ANY: :

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
Urited States any f{alse, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



