o es) UM"TED STATES SUBMIT IN TRIPI* 'TE* Form approved.

Budget Bureau No. 42-R1424.
DEPARTME... OF THE INTERIOR ég’,‘s‘;‘*;mﬁ‘;“‘“"“°“‘ T® | 5. LEASE DESIGNATION AND SERIAL No.

GEOLOGICAL SURVEY _Bederal MM 0AA701-D
SUNDRY NOTICES ‘AND REPORTS-IOD6 WELLS R e

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

o1L GAS []
WELL WELL OTHER

2. NAME OF OPERATOR

Champlin Patroleum Company

3. ADDRESS OF OPERATOR o WEL . = —

?. 0. Jox 1797, Mid o

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*

7.  UNIT AGREEMENT NAME

& PARM OR LEASE NAME

X 10, FIBLD AND POOL, OR, WILDCAT
See also space 17 below.) . : - )
At surface N ' L
1980' FMiL & 1980' FEL, Section 19, T-7-8, R-33-K, 710, st X, B,
Btate Unit-G
14. PERMIT NO. 15. BLEVATIONS (Show whether DF, RT, GR, ete.)
FYYULE S ¢
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT: @g@)n oF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF - - BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT oL ' ALZERING CABING
SHOOT OR ACIDIZE ABANDON* SHOOTING OR ACIDIZING _' A AB’»’A’NDBNMENE'
REPAIR WELL CHANGE PLANS (Other) i -

(0 (NOTE : Report. regults of mult!ple comphetton on Well
ther) Ml Completion or Beopmpletion Report atid Log-form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dites, tnoluddng estiated: -date~of starting ary
wY "i

proposed work. If well is directionally drilled, give subsurface locations and measured and true vettical deptha for markers qnd zones perti-
nent to this work.) *

This spproximste date remsdial work will begin om this ‘nu is ﬁmﬂnz ﬂ, l’“
Propesed operstions are to squesss parforstions sad upuﬁw the San Apim
zone. The perforations will be scidised and fraetuved if mm e

s

‘18. 1 hereby certify ? tlz(oregf?/lrue and correct
SIGNED // TITLE _m

(This space for Federal or State office use) o

—

W7 e
APPROVED BY TITLE 124 DATE
CONDITIONS OF APPROVAL, IF ANY: 7 .

*See Instructions on Reverse Side



v

i, -«paq uo ‘pIyBoIpuUl mﬂ..ﬁﬁoﬁﬁ@uﬂ#@&? suofjerado

" '9Ys 119 938D pue oM Jo doj Suisold 30 Poj o Yy,

AR

au«.nwuo.las_ 30149 SNtfid auawnIn09 's'n

o £
S

0 $/ ‘3uysed Luw Jo Supjaed jo poyjew ‘dzis ‘Junows ¢ sgnid 9A0Q®B
) € nid' Juawad Jo JUBWAIGA Jo PO g8 (mojjoq pus doj) sqidap :asIMIaYI0 10 JUIWID £q JO. pI[BIS jou sjusjuod ping
Atifeogrusis Juesoxd yifM, seuoz o 10 ‘soutz oAIRpNPPIdIIuesaad 10 1dmia) A48 UO B D-JaOWUOpPUBqB 9Y) 10J SUOSBIL IPR[IU] PINOYS §)I0dax pus s[Bsodoad :fons ‘WOIPPE UL
#8970 9)e)F J0/pUE EIIPI] 1820] paINbag sy mm,,i editoyuy [vpoads YoRs dpniou; piftogs Mowuopu

A TR | ey 32 "JUdWUOPUBQE 84} Jo [BA0XddB 03 Fuiyoo] uoloedsu] [Ruy I0J PAUOIIIPUOD
8 : of 9¢) ut 3791 Luw Jo A0y &) yidop Qf%:%ew::n Suyqnj Io I8uyg
.M_Ew U39 19q ‘Mo(aq peorld [wiial¥lE JI97j0 ‘puug: 3 9
8QB JO §110d3x JUONDISQNE PUB [[9M B UOPUBQR 0} spesodoad : LT wel
o I £ i 3 }

“

; , T e wELR . - s & "SUOTIONIISUF dYI0ads 107 SOFJO [BIIPIY 10 88}
“1BOO[ Jnsue) ‘sjusmaIinbay T8I9PO M UBPIOOE UY PIGIIIRp, wn.aﬁrﬂ ‘PUB] UB{PU] IO [BIIPBJ UO SUOI}IBOO] ‘SJudmIdI[NDaI 93838 91qBoTIddB ou 21w AI9Y) JT ¥ W)

L ' i : e by DRI on . o :

. '90Igo 91B}§ I0/PUB/YBISPS [BIO] 9Y} ‘WOIF POUIBIqO dq ABW 10:‘Aq POOBSLAQ 1A 0 MO[9q UMOUS dl¥ Joy)d ‘soorjosad pur sainpasoxd [Bugl3a1 J0 ‘BaiB ‘1BOO]
03 pBga1 yym Auerhonasd ‘payipmqns 9,0} 891d0d JO I3qUINA Y] PUB WIOF S[YY 0 HSN 8Y) SUIUILOUOD SUOIIONIISUT [BIIAd!

~o1qvordde 0) jusnsind ‘9jBl§ YON& Wl SPUM| (¥ O *

S AI8S8900U AUy SUONBMASSI PUB .MB[ 91818
9]8)8 AuUB £q Po3d9NB 10 pasoidd® Ji ‘puv ‘suolIB[nIal pUB MB[ [BIOpA] aqeo1rdds 03 jusn

9 sand spHe] uvIpul pus [BIe
gons jo #jrodea puw: ’suojyslado ,.‘:obm ur8)e0 waograd o3 syesodoad Suppruqus J0y pousdisep mw.E.SH%EE s[elcudy)

i e 8 &
] H hat

e - suoidnIsu

+



