- -~ - —_— T TLLT A ey, e— .
Feom Slno—3 tis D STATES UURMIT IN TRIPT  ¢TFe s PN AGauat ] 1. s
{November tng3, . -1 - — Other {nstruction. [ ) el

Formerly v~ 1, CIZIPARTME,. T OF THE | TERIOR -rse sider ' ;% LEANE DENIGNATION \ND BEBIAL -

SUREAU CF LAND MANAGEMENT _ _ . | LC-05 86
YL U ). IF INDIAN, ALLOTTEE OR TRIBE NaMi
SUNDRY NCTICES AND REPORTS OM-WEL L

- \ r3lq to <3f progaddis to detll or to deepen or plug back to u different reservolr,
(Do el use 13t frm e pr s i tolt PERMIT—" for such proposais.)

§ iR h il 7. CNIT omExSTENT NaE )
?":LL Q/?\’AI:!LL r:— ATRER W M/), 7L /4/{4,( l.,

I 1] T
2. NAME OF OFERATOR VANT ) 8. FARM OR LEABK NAMEK

,_ enocd) xnl . ARE: - s
TP A0 - bt A BRI T

4. LOCATION 0F WELL (Report location ciearly and 1o adcordance with any State requirements.® 10. FI1ELD AND POOL, OR wiLDCaT
See alxn space 17 below.) R

At surface 6" Sﬁ_‘
. .. R., M., OR BLK. 4ND
R ) , , e ) - AYEY 0% ARNA A
6/ At Clp F ] e -
_ LT = e iMeed 5 T s R
14. PERMIT NO. . 15. ELEVATIONS (Show whether DF, AT, C. ete.) 12. COUNTY ok FazisH| ¥3. afare
i
0025 poe 7 | e | Alm_
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NP INTENTION TO: SUBSEQUENT REPORT OF :
» - - o H
TEST WATER SHUT-OFP { I PULL OR ALTER C\SING ! I WATER SHCT-OFP i i REPAIRING WERLL
FRACTURE TREAT ' ‘ MULTIPLE TOVPIFTE E__, FRACTURE TREATMENT ! ' ALTERING CASING ]
SHOOT 08 ACIDIZE ! i ABANDON® ;___, SHOOTING OR ACIDIZING | i ABANDONMENT®
REPAIR WELL . i CHANGE PLANS® | N (Other)
(Other) ) ; (NoTz : Report results of maoltipie completion on Well

R ____Completion or Recouipletion Report aad Log form.)

_— .

17. LESCRIBE I'ROPOUSED 0R COMPLETED OPERATIONS (Clearly state all pertinent details, and sive pertinent dates, locluding estimated date of atarting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-

nent to this work.) * -

Nitfed B rioe 26 KU Taggaed CHEPE 3950 pogucd Aot
L,/yj#mw/ J/wfﬂé\ww %ég 74/579_ VoA zé

05" and RO ple. Censid Thhsugl. 2heg

holos @ /”;—‘7.7; Lo cemend B34 5/—&/5 ZJ%
tires @t | Hotl 02T Lactudy Way ralve Mpﬂ»«;g
25 4l rmsta end Clste. gmmeton valoe.

P A5 AN Aown S5 2o form trmen A%@e

T Jur/ace. T Y, I

_ N

18.1 bereby certif at fhe foregoing s true and correct R

‘ ’ Conservatsn (ot

oNeD U H zk/ilf4ﬂ4/'4ﬁ1 TITLE V2 LR )2 47 DATE

— ke / 7— o o —
(This space for Federal or State office use)

§

Lo ‘ 5 .¢ “c
APPROVED BY TITLE DATE j? &
CONDITIONS OF APPROVAL, IF ANY:
I A TR 1 ountid
Sdr.ace resioraiion ;s CUlufngiada *See lnsfrudions on Reverse Side
. P ' . —4
Title 18 U.S.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the -

/ Upftea States any false, ficutious or frauduient statements or TEPreseniations as to anv matrter within
) :

118 sgeiedioein,




RECE! "D

MAR 71990

O

HOBBS C FiCE



