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Do not us;é"'t/hls form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well Well D Othe 8. Well Name and No.
2. Name :r Operator : - 7 Avalon Federal # 1
Bonneville Fuels Corporation APl Well No,
3001521814

3. Address and Telephone No.

1660 Lincoln, Suite 1800, Denver, CO 80264 (303) 863-1555  [707Ficid and Pool. or Exploratory Arca
Burton Flat, Morrow

3. Location of Well (Foouge, Sec., T.. R., M., or Survey Description)

350" FEL, 803’ FSL Sec 1 T21S R26E

11. County or Parish, State

Eddy NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION .
B’Nulicc of Intent ] D Abandonment [:] Change of Plans
D Recompletion D New Construction
D Subsequent Report L—_] Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
D Other ‘M ; (& D Dispose Water
(Note: Reportresulis of multiple completion an Well
Completion or Recompletian Report and Log form }

13. Describe Proposed or Complcted Operations (Clearly state all pertinent detaii.. and give pertinent dates. including estimated date of starting any proposed work. If well is dicectionally drilled.
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

Bonneville Fuels Corporation requests permission to vent gas for plunger lift. Vent test
shows a total of 3.9 mef/trip, for a max of 33 mecf/d.

-

14. | hereby Qliry t the Iorcgoingmc( 179
;51 - Engineering Technician 3 3
Signed L\ Title & 5 Date
= £ e

(This space for Federal or State office us

Approved by (ORIG. SGD.) JOE GLARA Title LR R Date 5/.3/45’

Conditions of approval. if any:

Title 18 U.S.C. Scction 1001, makes it 3 crime for any person knowingty and willfully 10 make to any department of agency of the United States any false, fictitious or fraudulent statements
of representations as 10 any matter within its jurisdiction.

*Ses Instructlon on Revarse Side



