Form 3160-5
{November 1983)
‘Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other t(nstructions oa re-
verse side)

[Form upnroved.
Budget Burcau No. 1003-0135
Expires Auegust 31, 1985

5. LEASE DESIONATION IND SERIAL NO.

At

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposais.)

8. IF INDIAN, ALLOTTEE Ok =RIDE NAME

Qoeniitt Lypade

1 Q. UNIT AGREEMENT NAXE 7
; ‘ Gorsen Fne. Obﬁf/’*%’ 22
A0 Bey #60 bl P 0. grasy /2

LOCATION OF WELL {Report location cleariy and {n accordance with any State requirements.®
See also space 17 below.)

At wrnce ; //
/6507 FAL ¥ 507 FEFEL

14, reayiT No,

10. FIELD 4AND POOL, OR WILDCa /
11, asc,, T, k., X OR LK,
BURVEY OR ARN4

ngw /5, TR 2 ofw

15, ELZYATIONS (Show whether pr, BT, C&, ete.)

30-035-227 ¢F

12. COUNTY oR PaRISH| 13. sTaTE

18.

NOTICE OF INTENTION TO:

SURSIQUEBNT RERPFORT OF:

TEST WATER 8EUT-OTF PCLL OR ALTIR CASING WATER SHOT-OFP
FRACTURE TRIAT MULTIPLE COMPILETE PRACTURE TREATMENT

SHOOTING Of AGIDIZING
{Other) éz;ljw

S8HOOT OR ACIDIZE ABANDON®

AECPAIR WELL CHANGE PLANY

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

REPAIRING WELL

ALTIRING CAnING

ABANDONMENT®

{Other)

(NoTe: Report results

é%/ﬁ?@-«d
{ multiple completion on Weil

Completion or Recowmpletion Report and Log form.)

17. DESCRIDE IROFUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and sive pertinent dates,

proposed work. If well is directionally drilled. give subsurface locativns and measired and true vert)
nent o this work.) ®

OM; o

%Wéoz‘z @/470
st and 2

Iocluding estimated date of starting any

cal depths for ail markers and gones peri-

e |
Mﬂ«//&é&%&z&—rc/é’?/77d

"o

TITLE

187§ bereby certify that ti:’tggyu is tme and corr:
SIGNED ﬁ?ﬁ,{A 2Kt

(This space fur Federal or State office use)

APPROVED PY TITLE

Mzwuﬂ&géaw,/ DATE __‘aZ_ga

CONUDITIONS OF APPROVAL, 1F ANY:

o~

*See Instructions on Reverse Side

Sitle ‘..‘;U -S.C. Sec::0n 1001, makes it a crime {or any person knowingly
aled

{ates «ny lalse, ficritinus or frandulent Statemeanic ae camcnrnmsaat

DATE .
MER 10 10T

FARMGTOY SESDURE
By L

and willfully to make to any department or acency of the



