LTINS I B UNITED STATLES SUBMIT IN FRIFPLICATE® prlreb Au...us( :u |()3§

{Novem'ser 1U83) {Other Instractiohn on re

(Furmerly 9-331) DEPARTMENT OF THE |NTER|OR verne slde) 5. LEASE DESIGNATION AND SBRIAL MO

BUREAU OF LAND MANAGEMENT MD0-C-14
0. IF INQAN, ALLOTTEE OR TRIBE NANE

SUNDRY NOTICES AND REPORTS ON WELLS L,

this form for proposals to drill or to deepen or plug back to a difterent reservolr,
(Do not use AP'l" pcuxon FOR PERMIT-—" for such proposals.) “te Mtn. llte

T T7. UNIT AOREEMENT NAME
v 01 % (3 oruen ] ~N/A
2. NAME OF OPERATOR /o e = " )é /L CZ{/ Lé/Z ‘?":i*:‘j s ‘::“‘_ !;‘:* 8. YARM OR LEASE NAME
C. < F £ AL
et “ i Ute Mtn. Ute

8. WBLL NO.

‘ -22 CBT
4. ﬂﬂ.wﬂkmzﬁmﬁﬁﬁ%ﬂ:ﬂmﬂkﬁﬂ with any State Are?uhMcemRnt:‘S' '99] . . “10. FiELD A'S'N?ro%g oIE WILDCAT

AT dbacy e e B "1 Wildcat/Basin Dak.

At surface
11, s=cC,, T, K, M,, OR BLK, AND
SURVEY OR ARKA

Surface: 1450' Fﬁl f? 1650' FIUL (SENWD) Bottom: Same 34-31n-151Ww NMPH

14. pERMIT NO. T 15 ELEvaTioNS (Show whether DF, RT. GR. etc.) T "T1"127COUNTY OR PARISE| 13. STATE

..30-045-27421— - -5,570' ungraded ground .~ . . Somduen

 ~ROSEEFTRtOn . - (303) 565-TT15- -

1e. Checlt Appropnafc Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : RUBSEQUENT REPORT OF :
[ [ M ~ .
TEST WATER SAUT-OFF | PCOLL OR ALTER CASING I WATER SHUT-OFF i i REPAIRING WELL
FRACTURE TAFAT MULTIPLE COMPLETE { H FRACTURE TREATMENT : | ALTERING CASING
1 1
SOOT OR ACIDIZE __| ABANDON® | ; SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL ‘___‘ CHANGE PLANS | L}i/ tOther) . ...
| . {NoTE: Report results of multipie comptetion on Well
_ (Other) o Extend APD BDDFOVEI - ompletion or Recowmpletion Report and Log form.)
17 DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Cleavly state all [wrlluln( du.nh and give pertinent dates, including estimated date of atarting any

proposed work. If well is directionally dnlled give subsurface locations and menstired and true vertical depths for all markers and xones pert'-
nent to this work.) *

Still plan to drill. Wish to extend approval another 6 months.
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RECEIVE
MAR] 2 1991,

GiL CON. DIV.
GIST. 3

18. I hereby ce Wd correct
sxcxm) X‘xww ITLE Consultant 3-4-91

DATE

(Tb!l space !or Feden.l or State office use)

4 G SEST NS s am o gy

{ Pl : i i St : TH .-
APPROVED BY 5] -7 : TrTLE ' - DA - iggl
CONDITIONS OF APPROVAL, IF ANY. 'm :

cc: BIA, BLM(3+2 for OCD), Clausen, 6. Hammond Slane

%See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,

make ,
United States any f{alse, s it a crime lor any person knowmgl) and willfull

xcutxous or fraudulent statements or representations as to ¥ to make to any department or agency of the

any matter within its jurisdiction.
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