(Fomerly 9-331)

DEPAR IMENT OF THE INTERIUK verse side)
BUREAU OF LAND MANAGEMENT

5. LEASE DZAIGNATION AND BEZLLL NO.

Mwl 221709

SUNDRY NOTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
1.
o1 cas

Use “APPLICATION FOR PERMIT—" for such proposals.)
wELL E WELL

OTHER

7. UNIT AQREEMENT NAME

2, XAMS OF OPERATOR

Q mec.o E‘DA\LL'L ‘en ao mpa,

8. FARM OR LEASE NAME

Divide

ny/.
{

3. ADDRESS OF OPERATOR 1

5 F. 3013 S i:qrm:nquon N . arl 2V

9. wWaLL Xxo.

!

LOCATION OF WELL (Report locatlion cleariy and Iln &€cordance with any State requirements.®
See alvo space 17 below.)

At surface
1570 ENL X 1030’ FEL

4.

10. FIELD AND POOL, OR WILDCAT

12\

11. s=c, T., ., M {OR BLX, AND
BUAYRY OR AREA

Sec.35-Taba - RAW

a

neo S

15. TLEZVATIONS (Show whether or, RT, GR, €to.)

7995’ C L

14, PERMIT NO,

12, COUNTY oR PaRISH| 13. 8TATE

Rio Aeriba | A

18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST WATER SBUT-OFFP PCLL OR ALTER CASING WATER SHUT-OTP REPAIRING WELL
FRACTURE TARAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) s Q"
oth {Nore: Report resuifs of muaitiple completion on W
{Other) Completion or Recowmpletion Report and Log form.)
17. DeSCR:DE I'ROMOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detaily. and give pertinent dates. including estimated date of starting any

p-o0sed work. If weil
©++t o this work.) ¢

"fb/eue be adutsed "}-\r\q:!‘ CS—ﬁ&L.‘ua 10 -2l-8& Hmoco Roc\uc}.‘an
?uhc,ka.sc.é, ""\he_, above m€ﬁ+?sne& we ll 9,‘\9,“ Hv\xor\ Deua.‘.o«,omer\‘l’

is directionally drilled, give subsurface locatiuns and measured and true vertical depths for ail markers and gones perti-

.

[N e

T a L e

18. I bhereby certif

pars - 22 - ¥ &

. YN | ol /
y/(nt b to:§:tnz true and correct
(:;'6 / [:M IR T %uToemJ.‘Sn ~

SIGNED

(This space for Federal or State odice use)

APPROVED BY TITLE

ACCEPTED FOR RECORD

DATE

CONDITIONS OF APPROVAL, LF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Seasuon 12010,
Uniteg States any f{aise, Dot

2 {or any person know:agly and willfu!l
statements or recr2s2niations as o any matler Wy

mawkes it a crim

wous or fraudulen:

v to make (0 anv

J

()

g

[ e
C

o

()

FARNMI a1 UIN ReouunuE AREA
L%

depariment or ageacy of the
thin its jurisdiction,

U

8Y




