Fe -1 3160--5 [ . . T e Budget Bureou No. Jagd-
(November 1983) UN""ED STATES ?E)gxtjrlTIuIsTru?t{i{;. kA Expires Aupust 31, 185

(Formerly 9--331) DEPARTME... . THE INTERIOR serse stde) . LEASE DESIGNATION A\ND BEBIAL '
BUREAU OF LAND MANAGEMENT N S77/3

SUNDRY NOT'CES AND REPORTS ON WELLS B IF INDIAN, ALLOTTRE OR TRIBE NAME

(IDo 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.)
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2. NAME OF OPERATOR

Laviod Lureern (SF%S, Sa.

3. ADDRESS OF OPERATOR

Broz 79 ﬂ/ér_ Zy&&acrx,,&. 7YvZ = 2

S —
8 FARM OR LEASE NAME

* .
_5}— Zp/{,’{,o C7 L Fore
8. wmLL No. T

4. LOCATION OF WELL (Report location clearly and in accordancé with any State requirements.® 10. FIELD AND POOL_ OB WILDCAT
See nlso spiace 17 below.) , .o /} ’/)
At surface Lo AL GO LY tessoA) /;A/AJ
— - ‘11, sEC,, T, B., M., OR BLE. AND
See /// Va4 5/ X :é E BURVEY OR ARKA
>
Sre /T 9SS K e
14. PERMIT NO. o a 715 ELEVATIONS (Show whether DF, RT, GR. etc.) "1 12. COUNTY OR PARISH| 13. STATE )
-2 - '
-025-0352% | HOLXL &L Lra A
=4/ T Mt i A I . . A > . s LT
16. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: i SUBSEQUENT RBPORT OF :
r 1 [ 1 [ - ]
TEST WATER SHUT-OFF i PIULL OR ALTER CASING I I WATER SHUT-OFF i . REFAIRING WELI., I
! b -
FRACTI'RFE, TREAT i MUILTIPLE COMPLETFE ; I FRACTURE TREATMENT ‘ ALTERING CASING
. ! — -
S1100T OR ACIDIZE i I ABANDON® l H SHOOTING OR ACIDIZING ; H ABANDONMENT®* ,
. ! | [ -
REPAIR WELL : | CHANGE PLANS | | {Other) S e
) — | (NoTE : Report results of multipie completion on Well
tOther) 7;:-)7 5,4,\, l?,z_/p[;g Lop) > Completion or Recoupletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Cleanly state all pertinent details. and give pertinent dates, including estimated date of at;_t]x-)g“any
proposed work, If well is directionally drilled, give aubsurface locatinns and mensured and true vertical depths for all markers and zones pert!
nent to this work.) *
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FuICooITFRED AT TAIIS

/%éﬁlfégk/?' paTE _ S -/5- 92

s -
APPROVED BY _ TITLE : pATE 272 [ L—
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.
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