Form approved.

Budget Bureau No. 1004—0135
5 A :
E‘?:J‘e;{g? 1983) 1 TED STATES SUBMIT IN T¥ ICATE® Expires August 31, 1985

(Formerly 9-331) DEPARTMceNT OF THE INTERIOR $3‘.’l’::dl'}"'“°‘ o T S izisr DESIGNATION aND SERIAL NO.
BUREAU OF LAND MANAGEMENT — Azj{.” -8 10‘27 __
SUNDRY NOTICES AND REPORTS ON WELLS ' ’

D t use this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do not us Use "AP%LICATION FOR PERMIT—" for such proposals.)

T 7. UNIT AGREEMENT NaME
oIL GAS
WELL WELL OTHER
2. NAME OF OPK 8. FARM OR LEASE NAME

YA‘\‘U T:}:\h\tm («!f{)é\r\*‘NN 214 "2s" ‘CCJ‘CIL.

3. ADDRESS OF OPERATOR 9. waLL No.
4

_os S, 4R st Abuic Mmoo /

LOCATION oF WELL (Report location clearly add 1o accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

U SET PsC T Aus Pe (el sl Dugte Pt ey Straw

. o Loy By, M, .
11, axc, T., R, M OR BLK. AND

AMSo’ Fac T 1980 Per (Wm- 8 124) S, IY~Tres- R24e

14. PERMIT NO. 15. ELEVATIONS {Show whether o, RT, GR, ete.) 12. COUNTY oR PaRISH| 13. STATE

329 6r Eo0Y MM

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
] ’ > e
NOTICE OF INTENTION TO : SUBSEQUENT REPORT or,.;r? 52‘ %’
e Y
TEST WATER SHUT-OFF PCLL OR ALTER CASING -| - WATER SHUT-OFF RERAIRING BRLL
FRACTURE TREAT MULTIPLE COMPLETE — FRACTURE TREATMENT n;ﬁnmc CASING
SHOOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENG®
REPAIR WELL CHANGE PLANS (Other) - — By
{NoTE: Report results of multiple eompletio®%n Well <
(Other) L Completion or Recotapletion Report_and Log ) e
i7. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glive pertinent dates, including et:(hfgted of shﬁ’ng any
proposed work. If well is directionally drilled, give subsurface locations and measiired and true vertical depths tor«u&)murkqp and zo perti-
nent to this work.) * (75
o
*
C\v\q&j« Ql‘bf)ub& Qq;D proJ Fam ‘H ‘
SLe °§‘_ fale s:\ussc (th (‘,Q}J\} ’o»('m{' 5&*;5)4#‘\ Cemuws
/ .
: 20" ay* 3% 850 sx. - Cire.
gc . / SR - C.\'“
] Sars,
7% 13%" stsd 1387 oo i .
" ‘ 4 3 2 3D 1500 $&
{ Ny
[Ty 8 % 32 Cocrmd X
a4 7D LY 7
i - VYU
iy 7/3 sh [ 7¢ 0
18. I hereby

SIGNED

'I‘ITIiE me DATE q - 3 - g 7

(This space for Federal or State office use)

i - ¥ o] - ,/7
approvED' By Signed by ShennonJ Shaw  pprpg _ PETROLFUM ENGINEER DATE ? /(é S
CONDITIONS OF APPROVAL, IF ANY : z

*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 depa

‘lment or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its j

urisdiction.



