. Tt b Al
Corm 3lon s = D STAT UCBMIT IN TL (CATES | ' - )
! - . =2 STA AT CATE DTS Auauat ] g
(N-vember 1ny3, ! £S +Other {nstruct on e | e ted L

'Formcrly RN D::‘Aﬁ*m_.. i OF THE INTERIOR “retige) [ LEASE DESIGNATION NG BERIAL o
E4U OF LAND MANAGEMENT HECEIVE A LL-05900/)
had > 3 IF INDIAN, ALLOTT:: OR TmIBE Naxiz
SUNDRY \JCT CES AND REPORTS OM WELLS
(Do nut wse rals {, m COE proiasls to delll o to deepen or plug back to a dl!!ereul reservoir,

s "APPLICATION FOR PERMIT—" for such proposals, } : ' :
T {a o S g

JY 7. CNIT AURERSIENT NasiE

1. ‘15’“ J i = [
e @ % O [ 22 a2

€y —

2" NaME oF Pnnon - ’ PN | 8. FaRM OR LEisE NiME
JM AER RSV
. ADDRESS oF onuroa 9. waLL o,
O_Eor 40 - Apbbs S FAZH) =77/
7 TocaToN or w ELL 1Report 1o lr,Ea_uEE_clEly and 1n accordance wiin 2 with any State requirements. ¢ 10 F1ELD anp POOL, OR WILDCAT

See also space 17 below.) ;.
At surface %2 ; r~ :“‘_ - é E?
> — - . i 11. 3EC, T., » M., OR BLK, AND

Unid Leller, 7 1355 apic w330 pue. | dlliiianes ;
Jue- 33,7775, P3ze

13, PERAIIT No. ‘.\w—sat\‘no_sgﬁﬂamm'm)h‘__-r T COUNTY 0R PaRISH| 13, STATE
BD-o5a5955 _ Lea | A
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE Or INTENTION TO: SUBSEQUENT REPORT OF :
TEST wWaTER SHUT-OFF | 0 PULL OR ALTER TASING rﬁ! WATER SHCT-OrpQ ,'r\‘ REPAIRIRG WELL

i
_ |
FRACTURE TREAT MULTIPLE coumprFTE FRACTURE TREATMENT ! ALTIRING CASING

SHOOT OB ACIDIZE ABANDON®

ABAN Nu:N:r‘
{Other) /e 0/’-1/ ﬂA

(NOTL : Report resuits multipie compledon on Well
. ‘_’_0_‘_11") o o Completion or Recowuplétion Report and Log torm.)

17. pESCRIDE 1ROPOSED OR COMPLETED OPERATION: ((° leariz state all pertinent d»mm nnd sive pertipent dates, lacluding estimated date of starting any
proposedlhwork N If well is directionally drilled, &:ve subsurface locatiuns and meuasured and true vertical depths for al} markers and zones pertl-
nent to this work.) ¢ N

3/9‘/90 MR U C/HA/M‘ %Acm/wv Wé’f'é@&fea///fo/ﬂf o 77
/Méz/ad/% c/’M% @ 522 Lovses cera . el eleas_

Vet K8P @ 3370 Sadd el and Tk 7 oty o
B 2o 500050 o /5 i Hulid e mz/ wy/v30 4Ly

POS2- (st atbeld

T oA s AT\JS

 S—
1
1
[ !
i— SHOOTING OR_ACIDIZING
REPAIR WELL ) I CHANGE PLANS | ’
!

t TXTLFL_CA'SQ/A/L?AK// CQ‘/C»J/[N‘K\ DATE / 2

68 T hereby 7
SIG :

(Thll lpnce for Ecderqu or Sute omee u-e) )
[ : o > - -
e K T : - LGy
APPROVED BY TITLE _— DATE S/ // 4 C
CONDITIONS OF APPROVAL, IR ANY:

*See Instructions on Reverse Side

./Txtle 18 U.S.C. Sect:on 1001, makes 1t a crime tor any person knowingly and willfullv to make to any department or agency of the
Uslited Stazes any false, .xcuuo‘.s or frauduient statements or represen.atmns 45 10 any matter with:n its turisdiction. -

N B



i

-

RroT

APR 13 334

oL

HOBBS OFFICE



e,

-
) N i - N L4
_ ) - N 5
. R - . ’
_ o - o~ B - [
- -~ - S e i
’. - _ e - K -
- . - - - P B
f - - —~— S - . i
- X -
- _ o
i e '

[ / /' GRAPHIC CcONTROLS CORPORATION
S BUFFALO i GRK

e (G

=

ot

L [R e P
- 7 - —— e D
L
/ -
f
f

P Sy

I
- HOON

C



REOENED

fan
;,\? &



