- . et
Budeet Barcau Noo fond—
Expires August 31, 198§

Ferm 3160--5

(November 1983 UFNED STATES 3 :fl[).tliz‘rl’rl-lls!:rl.l?lz![f ;;‘::?Ti:' o0
Formerly 9-331) DEPARTMEU « OF THE |NPER|OR verse side) s LEASE DESIGNATION :’Nn smuu,/)
AL - 0294054

_ BUREAU OF LAND MANAGEMENT - -+ i/ €8240 LL - O
SUNDRY NOTICES AND REPORTS ON WELLS 8 Ir INDIAN, ALLOTTEE OR TRIBE -adb

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr. |
w Use “API;’LI')CATION FOR PERMIT-~"" for such proposals.)

IR , " 7. UNIT AGREEMENT NasiE B
o1 GAS A
WELL WELL oTHER 0()// Wi, N e L B

2. B T 8. FARM OR LEASE NaME

NAME OF OPERATOR - - Pan—
(oncap ~cfub. iy ey

' ra
3. apprEas or OPERATOR 9. wBLL No

N e A N

4. LOCATION OF WELL (Report location clearly and in accordance with a}f; State requirements.*
See also space 17 below.)

At surface

B, M., OR BLK. AND

’ . Uy on AREA

AEBO Fpt. o dbp /. - «

o e ioxdae . /8 7—/75 /QSJE
14. PERMIT NoO. 15 ELEVATIONS (Show whether DF, RT, GR, etc.) i

. 12, COUNTY 08 BarisH, 13. atarr
i N ) i o ]
300250807 _AUF KA L S NI

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

18

NOTICE OF [NTENTION TO: i SUBSIQUENT RBPORT OF :
[ {— —
TEST WATER SHUT-OFF l 1 PULL OR ALTER C\SING : WATER SHCUT-OFF
- f—— ‘
i

RIPAIR!ING WELL
I I MULTIPLE COMPIFETE R |

ALTERING CASING

FRACTURE TREAT

A
'

FRACTUBL TREATMENT
SHOOT OR ACIDIZS. ’ ’ ABANDON®

SHOOTING OR ACIDIZING
i

|
|
X

j
i ABANDONMENT® A
-
REPAIR WELL

[ tOther) -

! (NOTE : Report results of multipie completion on Well
o 1_0~thar) ~ S S Completion or Re@mpletlgﬂ Report and Log form.)
17. LESCRIBE PROIMOSED OR COMPLETED OFERATIONS tCleaiy state all pertluent details. and =slve pertinent dates, incl

proposed work. If well is directionally drilled. give subsurface locations and measnred and true vertical de
nent to this work.) ®

e gtsded wellbse dizian—

(Well HAS Bewn PyA).

[— ~i
] CHANGE PLANS |

uding estimated date of starting any
pths for all markers and zones perti-

L O
oL <3
“wd
= o>
m
s (@p]
. m
s ~
= ™
o)
o
18. l‘—hereby certify that the foregoing is e and correct
’ - .
. o
SIGNE TITLE u«vm{f NN 1istt” pare £ 7. O &
(This space for Federal or State office use) ) =
&
APPROVED BY'Z. Si7cd ! S TITLE _ PP o DATE _,_ (=/
CONDITIONS OF APPROVAL, IF ANY:

-= -7 2wl borey

o *See Instructions on Reverse Side
3 7o . A URL

B, Wit

- {ao @ [R5 ai )
T SYEdr ] > makes it a crune tor any person know:ngly and willfully ¢
Un:tec States any faise, fictitious or frauduient statements or represent

0 make to any deparimen: or agency of the g |
ations as to any matter within its Junsdicucen.



Cellar Filled
Wenmtsto - sanp

M!Tf‘L\e”

g
2

7z

o See 1R, T-I198, P32k

—

[

GL Y00}’

Z}Qépnf‘." (A)P"( lnof~ O.An,{f. o

e

KB o014’

To CoaNour ‘3‘\, L "."Tn hell \13 '#q
) « ¢ A-13-TI195- R32E
) 310’ [ BﬁSé P g
o o ar. . « o _—"‘\.6- — ] Celtnr whicheve
- 4 B JEN ‘q .'|A S 4_‘- = :‘ . . ¢ 1 ﬁ (CATQI’"
RN PETSY BN KON DR
<3 \l o . a et . Y . ] -
¢ \a —e-q . ' - * "4‘- -‘ . 04
A o e 9 T la
. 4.{(‘_,;*9\ R f}_ ' -t ‘I q“-\_\ D < 5/ s 2 ’
"d':.* 4)'.0-.“:' \<)' _'L)'q: 2’ Z%' @2‘0
AT ' ~— 4ISPF © zgo0”
97 sx .,
Qlass' ¢
S Vs — /
s - g25 O=RXeo
RS -19127 — ToC o 25,5 'Ts.
LA m B . P
Ja utees e S65 —zq13

—

/0 —.7» g7 0/44/

? 3%29 -3%33

SV CIBR © 365 Wz ssx

aLass™¢”
Ca¥T

3753 - 37‘5‘%
P*eY 3%

3 99 ~3%0 ¢
24t =595

»71 904 - yoogq

e qoto”
. u')/"',S)r I v o om T
Lio§H- ¢i09

“d11o — <141 3
‘hauv - gqyay
gz - ¢339
172 - 185

A T .,
e/

K2y

A el

- I

—1Jcp

‘;—/; } L,:J D

TN

DEERY
(%3






