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Form approved.
Budget Bureau No. 1004-0135

Form 31605 UNITED STATES SUBMIT IN TRIPLICATE® |’ i
(November 1083) ) Expires August 31, 1985
November 108y DEPARTMENT OF THE INTERIOR versnae™ ™" ™ 5 vitas vesipmapion avo senisi 3

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drlll or to deepen or plug back to 1 different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals.) :

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

T. UNIT AGREEMENT NAME

oL GcAS
wWELL WELL OTHER
2. NAME OF OPERATOR . . 8. YARM QR LEASK NAME
Bonneville Fuels Corporation Fullerton Federal //
37 ADDELSS OF OPERATOR . 9. WBLL NO.
1600 Broadway, Suite 1110, Denver, Cco 80202 @-41
1.7 1.0CATION OF WELL (Report location clearly and io accordance with any State requirements.* 10. FIELD AND POOL, QR WILDCAT
iee ulx;n spnce 17 below.) Basin Fruitlan
t surface
1045' FNL, 1095’ FEL
i1, smc., T., B, M., OR BLK. AND
SBURYEY OR ARKA
11A T27N R11lW
14, PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. CQUNTY Qr PARISH| 13. 8T
5965'GR an Juan i
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
P ' '
NOTICE OF INTENTION TO! SUBSEQUENT REPORT OF
TEST WATER SOUT-OFF PULL OR ALTER CASING | WATZR SHOUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FEACTURE TREATMENT ALTERING CASING
SIOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REFPAIR WELL CHANGE PLANS (Other)
(NoTx: Report results of maltiple completion on Well
o {Otber) ] Completion or Recowmpletion Report and Log form.)
17. DESCRIDE FROFOSED OR COMTLETED OPERATIONS (Clearly state all pertiuent detalls, and give pertinent dates. includlng estimated date of startiog any

propused work. 1f well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and zones pertl-

nent to this work:) *

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

181 hereby certify that the foregplng ls true and correct

SIGNED _¢

TITLE 57/;W/77 //“0%’ DATE /2 /5."?’2

Ve ty

(This space for Federal or State oﬂc‘ use)

APPROVED BY TITLE AR=P R OVE D

CONDITIONS OF APPROVAL, IF ANY: o wggu
; i e~

*See Instructions on Reverse Side

P S



