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BUREAU OF LAND MANAGEMENT NN - bbaols
SUNDRY NOTICES AND REPORTS ON WELLS 8. 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.
Use “APPLICATION FOR PERMIT—" for such proposals.)
i 7. UNIT AGREEMENT NAME
oIt GAS
wILL ~wsLL orHIR Dearc Canvmn \ it
2. NAME OF OPERATOR 8. PARM OR LEASK NAME
Amnul P{od,uc+‘.an Companyy
3. iDDRESS OF OPERATOR \ / 9. WBLL x0.
Q309 _F. 230+h Sarminaton NN RI40 ) e S
4. LOCATION OF WELL {(Report location clearly and ln accobdance with any 3tate requirements.* 10. FIELD AND POOL, OR WILDCAT
See also apace 17 beiow.) Gavilian Greenhorn &raneros
At surface . E
1.
. N 11. sxcC, T, L., M, OR BLX. AND
\2a0  FsSL x 4710 FwL SURYEY OR AREA
NWwsw Sec il TN RawW
14, PERMIT NO. 15. zLEvaTioNS (Show whether DP, RT, GR. ete.) 12. COUNTY OR PaRISH| 13. STATE
1 .
3% Gy o Qe ba N
1. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUSNT RNPORT OF :
TEST WATER SHUT-OrP PCLL OR ALTER CASING WATER SHCT-OFF REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPLETE FRACTCURE TREATMENT ) ALTERING CASING
SHOOT OR ACIDIZ® ABANDON® SHOOTING OR ACIDIZING ‘ ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Nore: Report resulta of multipie completion on Well
{Other) es \ \N\o 06 o v l>( Completion or Recotapletion Report and Log form.)

17, DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, {ncluding eatimated date of starting sny
proposedﬁwork. k‘I{. well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for ail markers and zones perti-
nent %0 this work.)
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(Tats space for Federal or State otice use)

APPROVED BY TITLE DATE
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