Form apptoved.
Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® | Expires August 31, 1985

{November 1983)

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rerse side)
BUREAU OF LAND MANAGEMENT

(Other lnstructions on re-

K4l

LlAglFK:IGl}Zléﬁl‘éOé( AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

{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.)

6. IF INDIAN, ALLOTTEEZ OR TERIBE NAMK

orIL GAS
WELL D wEILL OTHER

7. UNIT AGREEMENT KAME

2. NAME OF OPERATOR R j
Bonneville Fuels Corporation

.

8. rard B I Federal T4

s i

37 iboREAs OF OFEAVTOR (0 p o duay, Suite 1110, Denver; CO 80202

1 T.0CATION OF wWELL (Report locatlon clearly and in accordance with any State requirements.®
See also space 17 below.)

9. WBLL NO.

Ak 23
10 e ST Prat £1d0d a,m,{/

At surface
1450* FSL, 1850’ FWL
11, smc, T, R, M., OR BLK. AND
SURVEY OR AREA
36K T27N R11W
14. PERMIT NO. 16. ELEVATIONS (Sho r AF, RT, GR, ete.) 12. COPNTY OR PaRIsH| 13. 8TA
BEYPIOR Yan °aam fliv
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNEPORT OF :
TEST WATER SAUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
S1100T OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WFELL CHANGE PLANS o (Other} _
o (Notr: Report results of multiple completion on Well
_ ther) . J Completion or Recowmpletion Report and Log form.)
17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearvly state aill pertinent details, and give pertinent dates, lncluding estimated date of starting any

proposed work. If well ia directionally drilled. give subsurface locatiuns and measured and true
nent to this work:) *

vertical depths for all markers and gones pertl-

Change BOPE system from 3M system to a 2M system and use target tees (high pressure where

necessary).

18. 1 hereby cert that the foregoing Is true and correct N
SIGNED Cf’w W TITLE W/%
7 . 7_

A //79

(—’_I‘hlu space for Federal or Sute&ﬁlce use) “

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

creach

*See Instructions on Reverse Side

ARPROvED
NOV 0 91930
AREA MANAGCER

Tl 18 11,.S.C. Secrian 1001, nakes it a crime tor any person knowingly and willfully to make to anv department or agency of the
- . Cot L rmapiniest Slalements or renreseniations as te any matter athin irs inrisdiction.




