-~ — —_ , e Bour at gy S, .
Fomslones UNITED STATES SLBMIT IN TR® T -CATE: | L oiees At L e
{November 1043, - N (t)ther tnstructy on re | : :
Formerly u__ 11, CZPARTM 7 OF THE INTERIOR P
R

Hi bt % verse side) . LIASE DESIGNATION AND NERIAL 0

EAU CF LAND MANAGEMENT \f_\_ﬁi9&9435 R
8. IF INDIAN, ALL TTEE OR TRIBE NaMe
SUMDRY NCTICZS AND REPORTS OM WELLS °

Nol wse Sls form o dor proposais to delll ar to deepen or plu
(Do 7ol use ats trrm Y\PPLICATION FOR PERMITD

£ back to a different reserrolr.
" for such proposals.)

7. GNIT 4GREESIENT NAMNE
omn ™ cas

_WELL i wELL '\_J'_ OTRER \&\(\Q\, \')(\ M \\(\\&

<. NAME OF OPERATOR

8. FARM OR LEASK NAME

CI)(\_T‘LC\ (L(\(, .

37 ADDREBS oOF OPERaTOR

~ :b:&;x_‘i\tl _ X\-ﬁm_ DN SQa.0

_ ) o V 0. M
cordance with any State requirements.®

4. LOCATION oF wWELL (Report location clearly and tn ac
See alxo space 17 below )
At surface T

ok \n-

— \ SN -
e e D! S S TS, DRl
14. rERMIT No. . 15. ELEVATIONS (Show whether or, RT, GR, ete.) 12, COUNTY 0% Pamism] 13, STATR

RS S ey S R N S Y

16. Check Appropniate Box To Indicare Nature of Notice, Report, or Other Data
'] ’ .
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
! ] . : = (]
TEST WATER SHUT-OFF { PULL OR ALTER CASING i WATER SHUT-OFPF i l REPAIRING WELL
FRACTURE TREAT MULTIPLE €OMPIRTE ; : FRACTURE TREATMENT ; | ALTERING CASING
J—— — —|
SHOOT OR ACIDIZE ‘ ABANDON® i—"i SHOOTING OR ACIDIZING 1 | ABANDONMENT®
REPAIR WELL . CHANGE PLANS |_. 4 (Other)
¢ ! : {NoTE : Report results of maltipie completion on Well
. _4_)_(31“) R L ol —..___Completion or Recowipletion Report and Log form.)
17. LESCRIBE I'ROPUSED OB COMPLETED OPERATIONS (Clearly state all pertine

proposed work. If weil is directionally

nt details, and gzive pertinent dates, lacluding estimated date
. drilled, give subsurface !
nent to this work.) *

ocations and meusur(id and true vertical depths for all markers
e, NS By posrds Ry
b Ren e (ancer ~ 3\"“3"1,]& faotom \’V% FD\’o\i R ’5‘/%“‘«‘ Flend ) Ve g hale
NONSY '9:3,4& .\30%, D v S Aag !, oo \\g\b wldn W, . Cﬁg&mgt ;\% s

Preset oh A’ pan A ook Wk 85 s cenad
@ 72 -

Qé LQS{ KD*‘X: S ’k(ﬂ\@ G Y SICARSS \Q%L\&u 5‘/1» %5/%

WA 3R g R

\ Adwe m ?Q“k-»\l? - e Rdme C).\‘QCM\AU N“e‘_‘\r
W\AY\KL( . Q&\D\i\mm;&\u\ . . - .

of starting any
and gones perti-

Ceroek. ST

18. 1 hereby certify that tbe foregolng s true and correct

SIGNED Wwpérﬂka - N TITLE &‘\}X\\\\\\\x\«‘(&;«t QM\?‘(.\(\‘\B\/ . DATE _‘A}é\’)\‘

(This space for Federal or State office use)

. . T R ; e
APPROVED BY TITLE L iR DATE __ 4 - ] -Jc
CONDITIONS OF APPROVAL, IF ANT.

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001
Unitea States any fa

IO

, makes it a crime lo

f any person knowingly and willf
Ise, fictitious or frauduient

ully to make to any department or agency of the
statements or representations as

to any matter within its jurisdiction.




