iForm approved.

Form 31603 Uf ED STATES sum'r INTRL  AT® ?d‘c:.ax‘:u: No. 1004—013$
(Moreery oo33)  DEPARTMENT OF THE IN‘FE,BIOR o «.,"‘"M-#' e L
BUREAU OF LAND MANAG v LC-029408 (é>

6. IF INDIAN, ALLOTTSE OR TRIBS NAMS

SUMDRY. NOTICES AND REPORTS ON WELLS

ot to dee| or piug back to a different reservolr.
(Donotul\tlb!ovt:l. tg &rill peR ,

N FOR PERMIT—" for suck p
B %% O gk

2. NAMB OF OPBRATOR 8. PARM OR LEASE NAMB

T. UNI? 4GRBAMBNT NAMB

NOCO INC. #
co ’ MAUn Sy 2
. WBLL NO.
3. ADDASSS OF OPSRATOR P. O. BOX 460, HObbS, N-Mo 8824Q 5 Q /
4. g:ecuilou or \l'll!.ib b:lnepc;rt Tocation clearly and In accordance with any State requirements.® 4‘7‘ AND POOL, OR WILDCAT
also space ow.
At surface Unt T mav— ééA
/ 11 nc.. ‘!.. B, l. OR BLK. AND
59/ | T4 aTaans
#0 FEL € 247 FsL Sec. 20 - 175-32E
14. PERMIT NO. 15. BLEVATIONS (Show whether D?, BT, GR, ete.) 12. COOUNTY OR PARISH| 13. STATR
30-02S 27064 Lea AM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTEANTION TO: SUBSBQUENT ARFORT OF
TEST WATER SHUT-OFP PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL | |
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TRBATMENT _ ALTERING CABING | |
SHOOT OR ACIDIZEB ABANDON® SBOOTING OR ACIDISING ABANDONMENT® |
REPAIR WELL CHANGE PLANS (Other)
(Other) -L emporarl v a é‘omplenon o:' Ilrec'?nll:c‘ﬂol mmﬂﬁﬂg )'dl

17. DESCRIBE I'ROFOSED OR CO\IPLITID orgrTioNS (flearly state all pertinent details, and give pertinent dates, including estimated date of starting
propond&i:ork. k.l)l‘ well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and sones N‘rz
nent to wor

M! 0, il well € necessar/
rm\/e lcr @ 3730 ,
'73 PETD R #ilo’, Sp f /53 cxs Class € cmt from Y1107 +03650.
S ot |sx pea raue? o/) M
set CiBP @Sé‘fz Cire. 225 Lbls // L/ﬂa CaCLL brine,
% Clean |ocation. \j dowon

APPROVED F2OR /Z \iGiTH PERIOD
ENDING 4,23/ 57

&

18. 1 hereby eermm d correct
SIGNED TITLE Administrative Supervisor DATB 5 .,/7_-36,

(This space !oé Fedpnl or luu oﬂa \{n)

APPROVED BY PR TITLE DATE 5 ;297 fé

CONDITIONS OF Aprnovh.. IF ANT :

*Gee Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency

f the
United States any false, fictitious or fraudulent statements oy r ns as to any attet ithin its_jurisdictio /
Alm-Car sﬁaJ&B/fZCOC» Cr tes(z) PLCC/') F






