Form 3160--5
{November 1083
{Formerly 0-331)

UN. .D STATES

BUREAU OF LAND MAN&GE’M%N}

DEPARTMENT OF THENNTE@,IQR,

ol

- Budeet Burcau S0 Jogde
SUBMIT IN TRIP,  Tge | FAbires Amit " M:: '
tOther 1astructions r(\, pires amest o
erap AN 5. LEASE DESISNATION \ND BERIAL
q LS ;;?:;x}dga;‘l

SUNDRY NOTICES AND REPORTS. @N WELC& 68240

pen or plug back to a different reservolr.
for such proposals.)

(Do not use this form for proposais to drill or to dee
Use “APPLICATION FOR PERMIT-

LL-0572/)

IF INDIAN ALLOTTEE OR TRIBE

SAaMk

1. P

oy " GAS

WELL [9 WELL OTHER e ]
2. NAME OF O :nron =

‘oo ce Cé 7
3. ADDRESS oF EEATOR 3 /
/‘f ﬁ ( :ﬂg Z//@

4. LOCATION or e equ(rements e

WELL (Report locatlon clParly an
See also space 17 below.)
At surface

%W,f s ‘%4/@/

14. PERMIT No.

- o5 735‘/4

18.

15 ELEVATIONS (Show whether DF, R
i
i

NOTICE OF [NTENTION TO @

-—

in nccnrdanw wl—é any,Stat,

N o4 26 /0/0!/

7. GR. ete.)

Check Appropnate Box To Indicaie Nature

7. UNIT ont:u?'r NA.\ T

8 !Alll OR Lna: Nuu

8. waLL No.

%:’@Q

|
| t0. FigLo AND P00

11. skc., & . M, OR BLK. &
BURVEY OR Ag&A

Que. Q7 7175, ERE

: 12. COUNYY OR Puusa

|
of Notice, Report, or Other Dota

TE

SUBSEQUENT RBPORT OF:

i
r— I ~ .
TEST WATER SHUT-OFF l ! PULL OR ALTER CASING : ; I WATER SHCT-OFF : REPAIRING WELL
T ; T
FRACTURE TREAT | MULTIPLE COMP!ETE : ! FRACTUBE TREATMENT ALTERING CASING
= 1
SHOOT OR ACIDIZF ‘ f ABANDON® . SHOUTING on DIZING DONMENT*
— = - ' 9£
REPAIR WELL c CHANGE PLANS i 1 (Other) éZ[cQg &_é‘ééé
. | Hw-r: Report resulta of multipie completion on Well
- (()thor) L ) o o e ) [ umplptlon or Rﬁpoupletlon Report and Log form.)
17 DESCRIBE I'ROPOSED OR COMPY, i:'n.u op FRATIO\‘ (( lear iy state all pertinent de !'ul\ and give pertinent dates, includl
proposed work. If well is directionally dritled, give subsurface locations and

nent to this work.) *

ng estimated date of starting any
measured and true vertical dept

956-89 (0. 4 £/42

Fhae. 6¥L7 /)74%/0/5,&0’ 900 # p&w\——/')/i&’)o/.

18.°1 hereby cerm

hs for all markers and zones perti-

J05/ “FotE AL Fp07" 39,87 3B
393/ ° 38% ' 58947 ZRES’ 388’ 3858 3898 3P

B35BT /IS

A

.?9 by

SIGNED

a4

(Tb!s space for Fé}ﬁ or Sute office use)

APPPROVED BY __

— e
- ‘ -
- . -
o m
e D
, ) 2
7 LT o)
TITLE MVI . &7&0/\(/1/0’01 DATE /~/3
TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 15 U.S.C. Scotion 1001, makes it a crime tor any persan knowinzly and willfully t
United Sta

to make o anyv de
ie€s any faise, Jictitious or frauduient Statements 2ar represen:

pariment or ageacy »f the

t8110nS as to any matter within irs jueredi Ston



