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SUNDRY NOTICES AND REPORTS ON WELLS o ot 7"“ o TRIBE AR

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

I 7. UNIT AGREEMENT NAME
ofL Gas
wELL WELL OTRER

3 NAME OF OTTZATOR

8. FARM OR LEASE NAME
Bonneville Fuels Corporation

Scott 'E' Federal
3. iDDAELSS OF OPERATOR

8. ®ELL No. -
1600 Broadway, Suite 1110, Denver, CO 802C2

14
4. ToCATION OF WELL (Report locatioa clearly and in accordance with any State requirements.® 7777|710, 715D AND POOL, OR WILDCAT
See aluo space 17 below.)
At surface 795' FNL & 825' FEL W. Xutz - Pictured Cliffs
: 11. ssc,, 1., 3, M., OR BLX. AND
BURYRY OR ARNA
e - {Sec 22, “TEIN-R11W
14, PERMIT NO. | 15. ELEVATIONS {Show whether DF, RT, CR, e'.e./i 12. COGNTY OoR PaxiSO| 13. ATATE
)
< 7 s
6451 GR LS )/ G/L San Juan New Mexico
18.

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

NOTICE OF INTENTION TO: SUBSEQUENT AEPORT OF:

PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
i

MULTIPLE COMPLETE FRACTURE TREATMENT

TEST WATLR SHUT-OFF

FRACTURE TREAT

ALTERING CASING
BILOUT OR ACIDIZE ABANDON®

. SHOOTING OR ACIDIZING X ABANDONMENT®

)
REPANL WELL CITANGE I'LANS l (Other)

{Other)

— v

- t

{NoTE : Report results of maoltiple completlon on Well
__Completion or Recowpletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertltent detatls, and

s sive pertinent dates, Including estimated date of starting any
peaposed work. If well is directionally drilled. give subsurface lccativns and mensured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Acidized well with 500 gal 15% HCL with 1 gal CI-15, 1 gal NE-3, 3 gal Scaletrol
and 7000 SCr N2.

AUG2 7153

OILCON. piv S
ot 3 :

—
- ——
18. 1 hereby certify that the foregoing 13 true and correct
SIGNED M.ﬂ;ﬂﬁ riTLE _ Operations Supervisor parm _August 2. 1990
- (“_I‘hll space for Federal or State office use)

API'ROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

ACCE=TED FOR RECORD

*See Instructions on Reverse Side UG 21 1990

AT GURCE ARFA
Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make toFé&{,"{]‘;biﬂ U“t’\‘rhspé&fda,- of the
Unitea States any false, fictitious or fraudulent statements or representations as to any mattgy w'}l{ﬁn Ats jurisdiction.




