Form approved.

Ferm 3160-—-5 SUBMIT IN TR —- Budget Burcau No. 1004-01 35
November 1983) UNITED STATES (Other mstruc“f)ﬁz‘lgﬁ*}z B _E)ﬂolres August 31, 1985

‘Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stde) 5. LEASE DESIGNATION AND BERIAL No
BUREAU OF LAND MANAGEMENT SF-0 79065

SUNDRY NOTICES AND REPORTS ON WELLS 7

{De not nse this form for proposais to drill or to deepen or plug back to a different reservoir. .
Use “APPLICATION FOR PERMIT-—-" for such proposals.) L

6. IF INDIAN, ALLOTTEE OR THEIBE NAME

T T 7. UNIT A’GVﬁEE:{iész;N‘yxg T
. —
(\;[éu, [j (;VAI:SLL L1 ormen Tu joc oM A Z‘t?;."TC ~ h ((‘?'M)
S jec _

A
2. NAME OF OPERATOR 8. FAEM-OR LEASE NAMEK

Perecmovar  Per Corp. % roem FﬁO AZeec Toreh

i

3. ADDRESS OF OPLRATOR 8. WELL No.
12 37‘;, e f{‘._.(:(:7 Hw ;. F‘,rml‘ﬂsf;u’) NM 6'74‘:’/ o o ! q
4. LOCATION OF WELL (Report location clearly and o accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) , -
At surface _Z et b G«llvla
D - S
2130 /4 & 5 45/ 11. sEC., T., B., M., OB BLK. AND
~ SURVEY OR ARWA

K9.295 -73:5
14, PERMIT NO. o 15. ELEVATIONS {Show whether DF, RT, GR, etc.) T 12. COUNTY OR PARISH| 13. 8TATE

j s 358 kA San Ju_ N

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT REPORT OF .

WATER SHUT-OFF H ; REPAIRING WELL

TEST WATER SHUT-OFF | PULL OR ALTER CASING |
| A

P
i
: FRACTURE TREATMENT

I

FRACTURE TREAT ! | MULTIPLE COMPILETE ‘ : ALTERING CASING

T - —

| i |

SHOOT OR ACIDIZE } I ABANDON?® { i SHOOTING OR ACIDIZING ! [ ABANDONMENT®*

— j——1 J—
REPAIR WELL . | CHANGE PLANS i__ _ (Other)
C i : (NOTE : Report results of multipie completion on Well
tOther) i 2 ___Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertineut details. and glve pertinent dates, including estimated date of starting any
proposedd’work‘k If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and gones perti-
nent to this work.) *

el P‘QJ../Q<0 Gy Fp Hoo &

Flvb # l 3&, LU‘g‘/BS‘ with I7$X$ *Wbl‘e (‘)V‘l‘p”/'_ ge v /0‘-55«7‘(9 3¢¢o
" # 2 26 3‘;_ L Z‘/ \3>‘ WI‘PL\ 5.4 SXS ’n .fi\(/i. " vu._s"‘f( Q/z" e s‘\ﬂ}
N ¢ 3 22‘0 "2060 VJ}A"-L’ 5“/ SXS [ H N 7

n T L/ ’[ 5/3 h 76’7 w;‘rL\ 30 $xS
4 4 Ho - O with 192 5xs vagiie v puryide é%‘fqa’»}

Job Com /e el | /1% /93

18. I hereby certify that the foregoing 13 trae and correct

lgy22- -t -C 1~ ;
SIGNED /‘9, F"J‘“\/ Contracr I“-{TLE NesT L34 DATR 1/20/93

(This space for Federal or State office use) A P P R 0 v E IE

APPROVED BY TITLE DATE
993

CONDITIONS OF APPROVAL, IF ANY: .
*See Instructions on Reverse Side '& ANAGER

Title 18 U.S.C. Section 1001, makes it a crime lor any person knowingly and willfully to make to any department or ageacy of the
United States any faise, fictiticus or fraudulent statements or representations as to any matter within its jurisdiction.



