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UNITED STATES

SUBMIT IN TRIPLICATE* Form approved.

(May 1963)
7 DEPARTMENT OF THE INTERIOR (O om0 re | eetaraTion sWp SEALLL No.
GEOLOGICAL SURVEY B osms
[

(Do not use this form tor proposals to drill or to deepen or plug back to/é

SUNDRY NOTICES AND REPORTS ON

“APPLICATION FOR PERMIT—" for such proposs

. JF INDIAN, ALLOTTEE OR TRIBE NAME '

1. ' . UNIT AGREEMENT NAME
oIL GAS ‘
WELL WELL OTHER ADD 20 10r9 ‘ ) )
2. NAME OF OPERATOR % LMALILAC A B v/ 7 J 8. FARM OR LEASE NAME
Intermountain Petreleum Corperation L Ol CON, co&l Yatensie
3. ADDRESS OF OPERATOR Di 3 8. WALL No.
101 Fetreleomm Canter Iidg., Tarsingten, Fed uf;' 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requir: 10.”

See also space 17 below.)

At surface

1760/u and 790/C

Lo, 25T2NREK

FTIELD AND POOL, OB WILDCAT

. South Rlanex P.C.

11, aEC,, T., R., M., OR BLE. AND
SURVEY OR AREA

25-2M-OV

14. PERMIT NO.

605 Gr., £6)% RE

16. ELEVATIONS (Show whether DF, RT, GR, ete.)

12. COUNTY OR PARISR

18. arate

‘Ne M,

16.

TEST WATER SHUT-OFF
FRACTURE TREAT
SHOOT OR ACIDIZE

REPAIR WELL

(Other)

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

NOTICE OF INTENTION TO:

PULL OR ALTER CASING
MULTIPLE COMPILETE
ABANDON®*

CHANGE PLANS

SUBSEQUENT RRPORT OF:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDON“HT‘.

(Other) z
(NoTE : Report resalts of multiple comple!lon on’° Well
Completion or Recompletionr Report and Leg fornt)

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including. estimated date of starting an
ace locations and measured and true vertical depths for all markers and zones pertl-

pro

work. If well is directionally drilled, give

nent to this work.) *

ba1lt?

bel7 (7

bl 9et7

v/ 2 jetafft,

Comentad Li® casing # 2019 with 75 spacks 5050 Pen..

rerforated assing epporits Plotured Cliffe send 2552.64,
Sand water frae trested dewn cesing with

32,000 pals. water, 30,000 1bs. sand. ¥ 3200, T¢ emm,

Tr u8npw

Swabbred well in thru casing, Han

1* turns to 2569_;'

i
‘i ; "7 3
-" .. 1 ‘- "
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3 LRVEY
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U- %, SN
18. I hereby certify that the foregolng 1s true and correct
Ozl cns b 1 1 o -
SIGNED _ . o rirLe _ Fresident pate _ RelBa67
(This space for Federal or State office use)
APPROVED BY TITLE DATE -

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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