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o

. LEASE DISI7O§ATION AND. SERTIL NO.

SF

SUNDRY NOTICES AND REPORTS ON WELLS I POTAN. ALLOTIER O8 Talbk waxx
(Do not use this form for proponrals to drill or to deepen or plug back to & different reservolr.
Use "APPLICATION FOR PERMIT—" for such proposals.)
L. 7. UNIT AOREEMENT NAME
orL GAS .
wILL D wELL OTRER
2. NAME OF OPERATOR i R 8. FARM OR LEASE NAME ., =
Bonneville Fuels Corporation Scott E Federal %
3. ADDRESS OF OPERATOR i 9. WBLL NO. ]
1600 Broadway, Suite 1110, Denver, CO 80202 14
1. LOCATION Or WELL (Report location clearly and In accordance with any State requirements.* T 100 iz AND POOL, OR WILDCAT
Basin Fruitland

See alsn 3

At surface

pace 17 below.)
(\/\\ 360" FWL

1190 FSL,

11, amC,, T,, 8., M., OR BLK. AND
SURVEY OR ARNA

25M T27N R11W

14. PEnMIT NO.

16. BLEVATIONS (Shaz Svﬂ?jly:r (u!Rnr. GR, ete.)

PARISH

12. cognrr 0]
uan

an

13. l‘tlﬁﬁ

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

186.
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TAEAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
BIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ; ABANDONMENT®
REPAIR WELL i CHANGE PLANS {Other)
(Note: Report results of muoltiple completion on Well
. (Other) [ __Completion or Recomupletion Report and Log form.)
17. DESCRIDE FROPOSED OR COMPLETED OPERATIONS (Clearvly state all pertinent detalls, and give pertipent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
Change BOPE system from 3M system to a 2M system and use target tees (high pressure where

necessary).

]

T
e

36 ©

:‘5‘

H
18. 1 herebyﬂ;;!;:;t‘:e %Zs true and correct _— ?
C, ,é,oé ‘
SIGNED TITLE L2l 70e b ety /- ! DATE { ¢ /%)
P — ‘ 4 S / ‘/ " /
(This space for Federal or Statfoffice use) ;
El
] .
' DATE _,_ / )

APPROVED BY

TITLE

CONDITIONS OF APPROVAL, IF ANY:

Tt 1S U.S.C. Secvian 1001, makes it a crime tor anv person knowinely and wiltfullv te make to
EERERT AR S e Atter o

*See Instructions on Reverse Side

e e e e e B KRR

any department or agency of the
hiin vt deeriadisorjon,




