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0. LEASK DESIGNATION AND BRRIAL NO.

SF-078079

SUNDRY NOTICES AND REPORTS ON WELLS

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

a. /IP{NDIAN, ALLOTTEE OR TRIBE NAME

oI
WELL

GAS
WELL

O O

OTHER

7. UNIT AGREEMENT NaME

2.

3. ADDRCBS OF OPEEATOR

NAME OF OPERATOR
Bonneville Fuels Corporation

8. FazM OR LEASK NAME
~ -
Scott 'E’ Federal .22

1600 Broadway, Suite 1110, Denver, CO é0202

9. WBLL NoO.
#2-32

1. LOCATION Or WELL (Report location clearly and In accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
§ low. . .
See aiso space 17 below.) Basin Fruitland
! ’
1780 FNL: 1480 FEL 11, sec, 1, R, M., OR BLK, AND
SURYEY OR ARBA
22G T27N R11W
14. FEZRMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, etc.) {712, COONTY OR PABISBH| 13. STATE
349'GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSCQUENT BEPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOUT-OFF o REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WFLL CHANGE I'LANS (Other)
{NoTe : Report results of muoltipie completion on Well
{Other) . __Completion or Recowupletion Report and Log form.)
17. DESCRIDE PFROPFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an;

Change BOPE system from 3M system to a 2M system and use trget tees

18.

APPROVED BY

ﬂrﬁ%f:(he foregoing 1s true and
sonm T2 Ity

proposed work. [f well is directionally drilled. give subsurface

nent to this work.) *

necessary) .

locativns and measured and true vertical depths for all markern and zones pertl-

{high where

pressure

;?%

I hereb correct . ——
- Vi
TITLE W //ZC/L )

7 A

7
DATE [C/C%//éiQ

n = 7

(This space for Federal or StatelSHice use) 7

TITLE

CONDITIONS OF APPROVAL, IF ANY:

i

*See Instructions on Reverse Side
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