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BUREAU OF LAND MANAGEMENT 5. Lense Designanion and Serial No, 4
SUNDRY NOTICES AND REPORTS ON WELLS ow\, ,\.,9,,,[, E,Q:IN,;Z

Do not use this form for propogals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposala

——

T 7, If Unit ot CA, Agresment Designation
SUBMIT IN TRIPLICATE

1. Type of Well

oil A .
Well D Well D Other 8, well Narr?a and No.
2. Name of Operator l 4:{:

SHHCKELFOQD OlL CO . 9. API Well No.

T 10yt UM AU T P (A6 52 AT i 2]

4., Location of Well (Footage, Sec., T., R., M., or Survey Description) !Qi eé-&/ l 1 16 K.. ‘X mww (’

L FSL ond 0! FWL e
6(:(1 21 T-a-s e-132-E LEd,

12, CHECK APPROPHIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intest D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routinc Fracturing
Cating Repatr D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversioo to Injection
Other [:l Dispose Water
(Note: Peportresultsof multiple completion on weil
Complction of Recompletion Report and Log form.)

13. Dewribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting sny proposed \wrk If well is directionally dritled,
give subsurface locations and measured and ttue vertical deptbs for all markers and zones pertinent to this work.)* -x3

On July 26, 1aau T wWes (eached oe ma%
On Jrv\oer Zhme dotke , z1as! of 6(23‘*’ J@%dﬂ
S HE 66 Lasing SW&S . (0528 BSH
Lemented wWith 120° saeks ofF Poz )@ &
DN Foiled o Wi 296 S00KS 0E DI50
Poz je-Cement. Lemént Circulated Wi
/6 SUKS

14, 1 hereby cefoyl that the foregoing is true and ¢orrget
Signed @W = Tide ——‘-—\vl-#—&-t-l—\—é-—-—m(\ U\/f\p ‘( Dnu/l [50lq@

(This space for Federal or Stae officy/yée) ACUEPTED | oR HEG@HB
Approved by ____. Title | (ORIG-SGRL DAVID R &1 Dare
Conditions of spproval, if any: N ‘A; in TG 9 1985 L=ASS—

Title 18 U.S. c Section 1001, makas it & crime for any pemn knowingly and willfully to make to ﬂﬁanmcm or agency pf the Unlted States any false, fictitious or fraudulent statements
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