UM ieD STATES i 1\,111" INCPRIFLICATYE } :x'”&\x\d Yol 47 R4
- - “y =g T - ‘ 1t nRtryg : (U ) = § B
DEPARTAYT 1 OF THE THTERIOR v g 0 o o A LS a5 SR
G !-.UL.OG{(:/\L_)Uh:/FY o ; 5’( ‘/ /v (/7) -
C N (_ ‘) r~)r)r~ (Y] v ALLOTIEE OR THIBE NAME
u‘UI\ ‘R{ I QH 1_ A i Op YY1 ,.S
(Do not vee this ferm for mnpu 11s m :hnl or to ’u,u» or Mn Lack to a -L:T-;wnt reservole,
Use “"ATTLICATION FOR PR ll - for such proepesals))

1. ] . ; j . 7. UNIT AGkE

”7( 7

oI GAR V2
WELL [j WELL ] OTHER s

2.7 NAME OF ommro& - T
— e
3.
s N
[eyrd 2/
57740
3. OF W Hl, (m;mrt Tocation cle arly as aeis tee with any Siate "";’:.Th{{d[-}ﬁs'.'" T

See alro spuce 17 helow.) £ el

it PP S -;_,._ p ot D s ey e
Lol T 7 Y 7S AR PP d R

»]

//////l:/’ ’

e of Maticz, Repast, or Ciher Data

NOTICE OF INTEXTION 10 LNLD RETORT OB 2

TEST Wa

R SHUT-GYF PCLL OR ALTER CASING { WATZR SHUTL-OFF REPAIRING WELL

TRACTURE LREAT MULTII'LE COMPLETE | ZACIURE TREATMENT ALTFEING CASING

SHOOT OR ACIDIZE ABANGON®

AGANDONMEXNT®
¥

NEPAIR WELL CHAX

) e N A
(Other) ) : : ction Dirost A on e

N 'SED CR COMIDILE
vork, 1T well
s work.) *

',’/’j- = o Mé e "// ) )
o/ (S A - L

‘o af tulm z :m)
machers wid zones k&rti-

ATPROVED BY ____ . . NITLR
CONDITIONS OF ATPROVAL, IF X‘\Y

UsRE -6 Pacdontor - 15

J L GORDONM
Side ACTIHG DISTRICT ENGINEER

I

-
>

b‘l !lrk..?.‘(f 0SS

(73

yers



