TrIGTO at ey, c—,

Fom ilnn-3 U "ID STATES AURAMIT IN TRI ATES | e At i Y

{November 1ag 3, ~ T = -t tOther Instructions on e | Dl st A
N . - Bl ” - - N LEAY NIGN )
Formerly -1, CZPARTME T OF THE INTERIOR e aae) [ LEANK DENIGNATION \NU wERIAL

BUREAU OF LAND MANAGEMENT LL-Q572)
SUMDRY NCTICES AND REPORTS OM WELLS

. IF INDIAN, ALLOTTKEZ OR TRIBE NAML
20 @ tals term Jae prepasdis to delll ar to deepen or plug back to a different reservolc.
(Do R0t ug Use “APPLICATION FOR PERMIT o for suct prick to 8

7. CMIT AGARESENT NANE

= t//é%az/w—,_) A [inl 4-A7. 3

277 NaWg oF oPEmATOR 8. FARM OR LEAGE NAME 7
__&%%‘&&LG - 9. waLL No.
RO KO - il N BeIto | iam |

4.7 LOCATIONBF WELL (Report location cleariy and 1o neco danic with any State requirttfents.® 10 7IELD aND POOL, 08 WILDCAT

i:e.zl:;\.;pnce 17 below.) MQ 4@7” QAS\A.

11. 3xc., TA 2., K., OR BLK. oD

W 2 of/ £ + £ . BRI, :

- I7-175-

14. PERMIT No. T 15 EiEvaTions (Show whether DF, RT, GR. etc.) T 12. COONTY oR PaRISH| 13. STATE
1
: - . 124N
F0-026 24298 | Leo /v
1e. . Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO: SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING | WaTER SHUT-OFP

REPAIRING WERLL ]
[

TRACTURE TREATMENT ALTIRING CASING

]
1
. H M Te
SHOOT OR ACIDIZE i ABANDON —- SHOOTING OR AGIDIZING | | . ; ABANDONMENT
REPAIR WELL | CHANGE PLAN® I (Other) 4
’ 1 : (Nots: Report resuits of wultiple completion on Well
. tOther) [ i Laompletion or Récompletion Report aad Log form.)

FRACTURE TREAT I MULTIPLE COMPIETE |

17. pESCRIBE 1'ROPUSED R COMPLETED OFERATIONS (Clearly state all pertinent detailx, and zive pertinent dates, Including estimated date of starting any
proposedmwork.k.ll well is directionally drilled, give subsurface locativns ang measured and true vertical depths for all markers and zones perti-
nent to this work.) * A

4%@% ZAt way Avso g z%cé MCJ
2-2-9p e ateihed chast D, A %yt g A o~

/
(This space for Federal or State office use)

APPROVED BY @m* DATE
CONDITIONS OF APPROVAL, IF ANY: 1 0

-

Cé) BLMN é?) OCD *See Instructions on Reverse Side (l) =2 ,C |

Ti;le ‘_lS U.S.C. Sect:on 1001, makes it a2 crime tor.any person knowingly and willfully to make to any depaziment or agency of the
United States eny [alse, Zictitious or fraudulent Statements or representations as to any matter wathin its jurisdiction. c A

_— e A
18. 1 b ¥y certify, the forfegoing is true and correct .
@MWI% TITLE &ﬁpfm )4’!/7 7 /fﬂ?f‘ //‘{Q /™ DATE 45/_1&// / @‘




°
x5
v“\‘\
T4
Y4

s

N
L)

S)

IS
Ol [ [©
~TNQ/ | /o

NS
A

[
-
o
.
»
\""Q’0
Q
w
Q
L2
©;
\\00
9
2
A3
o
S
S
S
S
S
SThsHIS
S 1SHIS
~ o
N
{
@
2 &
NN
NBINK,
NN
% -
N
\S‘/ -

1"

1805
1606
1405
1200
1000
800
800
400
1260

ALIBRATED
‘ H ARTS




| CZ1I0CO INC. MCA

W e 208D Date 242752

/
conr Do #0# Tp O

~——




