Form approved.

. R — Budget Bureau No. 1004—-0135
Form 3160-~5 c " SUBMIT IN TRIP \FE°* i
(November 1983) UN -D STATES X (Other Iastruction 1,!re Expires August 31, 1985

‘Formerly 9—331) DEPARTMEi.. OF THE INTHRICR . verse siaey
BUREAU OF LAND MANAGEMENT " 7~ e AC-02950575
~ - V1 8. IF INDIAN, ALLOTTEE OE TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposais to drill or to deepen or plug bucm—rﬂke;ggt reservolir.
Use “APPLICATION FOR PERMIT—" for such preposals,) : £y -
"3 PR i e

1. RS PN 7. UNIT AGREEMENT NAME

weLL weLL oTHER S ~ " i :( 3';\ W;C'ﬂ 4491‘7‘
2. NAME OF OPEEATOR R T T 8. FARM OR LEASK NAME
j@’?’lﬂ(’n wlrne. : : %MW%LZ’

[

5. LEASE DESIGNATION AND SZEIAL NO.

H
. 3
3. ADDRESS OF OPERATOR i S 1 9. WBLL XNo.
; 0D o, . I H -
Y Bex Sa0 - Pledts T1971 3340 T, R4S
4. LocaTioN orF wELL (Report location clear{ly and in accordance with An¥ State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface , . ' . N 7775 {,W (L -5/7
b0 FNL £ 500 FEL S0 L 11."sgc. /. . K., OR BLK. 43D
Un S Kt A 2/-175-52E

14. PERMII NO. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISE| 13. STATE

30-025-22451 | 4022" DF e Soa 27977

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REFPORT OF:
TEST RATER SHCT-OFF | PCLL OR ALTER CASING I l WATER SHUT-OFP REPAIRING WELL ' i
FRACTURE TREAT l MULTIPLE COMPILETE FEACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZE l ABANDON® . SHOOTING OR ACIDIZING ABANDONMENT® l
i ! -t
REPAIR WZILL , , CHANGE PLANS i i | (Other) i |
Oth [ Y - (i 7 N |$<-] | (NoTE : Report results of multiple compietion on Well
{Other) Yo'22% 8 \S:'L (2 T o3 Z()a,tb‘a)'&‘w [y Completion or Recompletion Report and Log form.)
17. DESCRIBE :'rt.‘:lr.sm OR con?x,sﬁ‘:n OPERATIONE (C 117 state all pertinent details, and zive pertinent dates, including estimated date of erarticy any

proposed worl.. If weil is direcucrnaily drilled, z.ve subsurface Iocations and measnred and irue vertical depths for all msarkers anl zones Rrii-
nent G this worx.) ®

I IRU. POOH <o) rodls & pemp, Abg £S0PIA, Sod REP.at /720 /JAW
vm}umo&&p,lag__//n- /OOOF&c'y'. MP,/LJ/L F//O/LLM./&AJ stv/o 1000 psiq,

POOH . # &Lga,ck tsg /O/(/O&é(,o(")z‘(c'r) i ot .,2«3 Rrmpny
‘EJJZWW/UQ/QL‘Q 2D bk o A N8IX Y K 7”5"’7’/"’(“% Lrewnd PO 04}0@«.}‘4[0 o
}Qtz/oeﬂf Zzud<él.n? ) %/a,uc ,u,f/@ /L}{/I\Jﬁl@wté—,o/ W/MUZ&L fQJ f;j;:z/: /12
werticall hoba Cro S,ng)w C57C/gm,2/¢},eﬂvt/7/ ;’caé‘/&u@ﬂﬂ/ ’ ijfm/ ﬂ){ﬁo/
&,uz?qu. csg- “Fr)eka WM ?waa(e)uu/ﬁa/uwv;fo«a ‘ 4 /Ow//
/5/’”5&@//06«/& wsseh_ Ao csq maca/fle/&c/@/mm", ﬂ/l//a«//b fwu . j
s Fall o : S;L/Z/]w'v/ ﬂﬁfﬁmiugo&[)auj&amﬁ%
v?l/U; C,C?.,Qi’,(}/ 7 f‘jS/a :o/af&anw /o'u/@&’-’/ 77 cm/ézﬁ//&'z’éfoéaw 550,

o OFP5, ens a Ao . Coot o iy

£ ety oo B Ao s, T L Ay

toe orego\lng is true and correct

' (L Te 4]
.5 T Donsall i &
i TITLD parz &~

;;;pnofﬁ}:’?w&'vt: NLLTEE

<. O

*See instructions on Reverse Siae

LI I etz LTLUL, maxes it a crine for any person know:ngly and willfully to make to anv depariment ¢r agency o! the
. s:etinious cor fraudulent slztements or representanions as to any matter with:n its jurisdicuion.

Bt i il o 12y Fllrdnl( 2] Cliis (1) Petio Lowreslt) Ele



RECEIED

JUL 2 1987

OCp



DHOK 2reit T, 245
ro 2

0/@/,, Bradomheand vatee Eshaldisds cilcedobin tale of
/ . . Vs ) / 7

a«/ dﬁd«&/%‘ /2 L2F07 Cé/&/éc'n C’Z“@Qﬁ/o/v/béf: /CO -//M‘/-—/C‘/il (1/&&)( — A

“IN ag eV S»LL/L)<LCL /Ju«\&/(/ugg_ ,__\7f 5‘051‘:3/;@‘ ”/247)’7/,) /f(z SKS

;)

class C W/‘// C”Z}é/féf—ﬁ/cc,u:ouﬂ/ SECT psc, -y
WG\J‘{{J,Y{/ /{/ (&3 a, 5/ Za// -l ~/i'/ 7¢£Zxﬂééﬂ”-/} Z/Laa/ /Uq/{/u:. iz L()’C

Ve’ﬂ”?/d/,/?é 6‘/4’(/&3}’ 27 ol {':/' / Wd/( /S sxs og /(Lc_ nw}dé
W%’/./Qc(,g,“[jw o GOE /p;& /L;L / 5/)/7/ 7/¢g<s); ..//c ('/czaw c'u,/

e 77(4_77,/4 éﬂ//z,é-d’ j/p&_@é CJ% jy -/Cé/nz,z/n/écﬁf AL 1L/WC'/'Z("7U ‘/ L

éé&an. LOCC Y ./)fu/.f .






