o Slon—-s i i==n QT —
{Navember 1nq1, UN Py ATCS

R TAEE N VS SO TP S BN
— 2 SUBMIT IN TRIPT =2 ATEs ! Lnorres Avaust 3] 198
-y vidther {inatruction res [ L AL
Formerly 0o+ CIPARTME, OF THE INTERIOR ‘thiae L LEASE DENIGNATION VNG BERIAL .
BUREAU OF LAND MANAGEMENT N_-0%040
— . IF INDIAN, ALLOTTEEL OR TBIBE Namg
SUMDRY NCTICZS AND REPORTS OM WELLS
(Do not wse Iis Iorm Do preposais to detlll or to deepen or Plug back to a different reservolr.
Uze "APPLICATION FOR PERMIT " for such proposals, }
i N 7. CNIT AORECMENT NadiE
ot Gas A\ . vy
wELL TELL — OTHER &C\\EQXQ‘\\J m 0\\\\&)
2. NAME OF OPERATOR 8. FAEM OR LEASE NAME
i Cacexn x«c \{\\Q&\ \}\\\\* a’?’ /
3. ADDRESS OF OPERATOR 8. waLL No. v

AN A

W S WA

\

4. LOCATION OF WELL [Report locatio
See also space 17 below.)

o clearly and iz accordance with any State requirements
At surface

ANV e

14. penM(T No.

7o/ * 19%5/e

"10. FIELD aND PoOL, OF WilDeaT T

\\(\Q& kC)»\L\\(\( \i.\‘ i\’l

11. sBC., T.\R., M., OR BLK. 4ND
SURVEY ok imma

AN Ty g

15 ELEVATIONS (Show whether o7, RT, G, etz.)

“O-03S-0NNY |

12. COUNTY OR PaRiBH 13. sTaTE

I \

NOTICE NP INTENTION T0:

TEST WATER SHUT-OFP !

-

PULL OR ALTER CASING

{—
MULTIPLE COMP!FTE ;

FRACTURE TREAT

8HOOT OR ACIDIZZ

Check Appropriate Box To Indicate Nature of Notice,

WATER SHUT-OFF
FRACTURE TREATMENT

SHOOTING OR ACIDIZING | '

1NN
Report, or Other Data '
SUBSEQUENT REBPORT or:

ﬁ

i l BEPAIRING WELL
f—|

ALTERING CASING

H

ABANDONMENT®

Report results of

multipie completion on Well
tion or Reconipletio

n Report and Log form.)

—
]
ABANDON® ¢ H
j—-
REPAIR WELL . | CHANGE PLANS | l {Other)
- T NoTk
(2 H
(Other) ! ! Comple
17. LESCRIDE 1'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, a
proposed work. If well is directionally drill

ed. give subsurface locations and m

Wolbd B belo e VUL

\\\\V\\ctq ww W 1N cvwx;-k'bﬂ ok \‘{\ by Ry

o xube\'“C\Q»_v/ocf/m AANURICIR VA e

et 1 (o wn \nd\

©v B Al b man
\(\3\“— \’J\\QY\‘(\*’ M» Syv“\cg ‘“XQ "tlo:\'w{‘
Cond m\ﬁ ‘(‘\LOL\GU \ 3?3&( X

nent to this work.) *

D E)k% L{V\x— .

.\\\\M\L o é{\( &CA“ - XQ s C. U;\}\\
Do \Qs&(\x@u\ wo v PR

s Nacorian.

18. 1 hereby certify that the foregoing s true and correct

nd zive pertinent dates, lacludin
easured and true vertical depths

£ estimated

0\ AQwn 08X rpu,\\ RN Y \(\0\%

224 Mo Vous% el

. DN\ Qu; i \QU\
q\c\%(‘ S ks
rp\w\’\

\s o 'A%/% M-
’Aﬂk §\( Q\’Y‘r\—. \'\Q\!
wa R A

SIGNED VA%

date of starting any
for all markers and %ones perti-

(This space for Federal or State office use)

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

TITLE

*See Instructions on Reverse Side

Title 13 U.S.C. Sect:on 1001, makes it a crime
Vs ‘Jnite‘ Staies eny faise, ficutious or frauduient

2 a N

tor any person knowingly and willfully
Statements or representations as to an

pate 2 % <

g E g ;~ <‘; -
\)3)&) TITLE DANE) ) = DATE J—Qi%go\

to make to any department or agency of the
y matter within its jurisdiction.

R



(,

RECEIVED

MAR 21990

ocD
HOBBS OFFICE



