Fe 3160--5 . N ASUNRCY asuic g drus gt — .
()\g:l\]}emb:"r 19-33) UN!TED STATES SUBMIT 1IN TRIPLICATE E\DIBI'GS Aupuxt 31, 1()\52

(Formerly 9-331) DFPART~1F T QOF THE INTERIOR :'?rtb'!:’egldg;s"ucw O T | "LEASE DESIGNATION AND BERIAL no
B BUREAU ur LAND MANAGéMEZJTj_ ANM B577/3
SUNDRY NOTICES AND REPORESeEIN-WELES

6. IF INDIAN, ALLOTTKE OR TBIBE NaME
0
(D)o not uge this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

1.
o1IL GAS
WELL & WELL D OTHER

7. UNIT AGREEMENT NadME

2.  NAME OF OPERATOR T T 78 waRM OR LEASE NaME

D
Lgyron 15072 € FRISFS / - Lo Zpzzo frpsese
3. ADDRESS OF OPERATOR P T oo | 8. weLL No. Tt
2oz 7 S 4#55&@( T, TPEZ S >
4. LOCATION OF WELL (lRepb—r't—l’EcTtrion clearly and in accordance with any State requirements.* 10. EJELD AND POOL OB WILDCAT
S 1¢ i 17 b
A surtaee YN LG0T AL sFBO00 Ll bt reops  FZiin

S8URVEY OR AREA

S PE - B6E
5 JE e e e . ] - .
14. PERMIT NO 15 ELEVATIONS (Show whether DF, RT, GR, etc.) i 12. COUNTY OR PARISH: 13. 8TaTE

i ! NM

g e /4 7 95/ {36 =z 11. sxc., T, B, M., OR BLE. AND

W5z GL i Leg

16. Check Appropnofc Box To Indicaie Nature of Nohce, Reporf or Othet Data
NOTICE OF [NTENTION TO: i SUBSEQUENT REPORT OF !
[ { -7 ! | l_"
TEST WATER SHUT-OFF | :\ PULL OR ALTER CASING i 1 WATER SHUT-OFF ; N REPAIRING WELL 1 '
| oot 1o —
FRACTURY. TREAT ! ‘} MULTIPLE COMPILETF : 1 % FRACTURE TREATMENT . ALTERING CASING { l
ot | — —!
SHOOT OR ACIDIZE i : ABANLGN® H . ; SHOQTING OR ACIDIZING ABANDONMENT® :
—! = C) . fz ;
REPAIR WELL . i CHANGE PLANE i ! % (Other) _ 45//\/5 .,{ ZEAS IS é,

‘ «\n'rs Report resulits of multipie completion on Well
o B : . Completion or Recowpletion Report and Log form.!

x()rh-—)

17. DESCRIBE PROPOSED OR COMPLETED OF runu-v 4( learly st m all wrtlant dol nl\ and give pertinent dates, including estimated date of starting an;
proposed wovrk. If well is directionally drilled. give subsurface locatiuns and measired and true vertical depths for all markers and zones pertl-
nent to this work.) *

o8 o greo’ - faw Loes - Lww ZF
/ P . )
Cropzsrd& (ZO#?/WO - DDE7T @ Fyoo - f/x//@uzxz)
porrsl S BZE5 S T Tor orF Cemeer £=r. & ZSoo
//(/f&,up Je AL Lo £HTE APV B PELE Ao os, 28
Lo Es, — Srpre o AATE s s AL //t/.ﬁr»?za

o FrmrE QLT ET PRI TEST E<<

Forn rrerverzos -

G3A1303d

e

18. I hereby certify ic-:;/ fﬁ Yy
SIGNED _Z_: - , /f/TITLE w/ﬁf//_)? DATE /ﬂ' '¢‘ j/f‘

S 4 B L /.

-

(Tbis space for Federa.l or State office use) s F\‘:CEP E FOR nr ﬁOnD
APPROVED BY __ TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: “— ; .

OCT 311988

*Gee Instructions on Reverse Side CADL CS?F?SD NEV Kica
e - Yy ‘C AT

Title 1§ U.S.C. Secion 1001, makes it a crime ltor any person knowingly and willfully to make tc any department or agency > the
United Staies any fzise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.



