oo eT Uit aNeg s iy

= Sl 172D STATES SURMIT IN TRIP™ “ATES Corees Aucust 31 1085
Noverm:? 1083 - sOther instructio n o ore | Rl NRAL R
Formerly a_,01. DEg; R"'\AC OF THE INTERIOR -vree stder . ! % LEASK DESIGNATION AND HEBIAL ke

BUREAU OF LAND MANAGEMENT ;/ Z/
T x-u.mm ALLSTTEE OR TRIBE Namz

] AT T 3 9.
SUNDRY NOTICZS AND REPORTS ON wELESE!TEL
Do not wse tala (nrrn mr proposiis to dreill or to deopen or plug back to a different reservotr. !
*‘APPLICATION FOR PERMIT " for such proposals.)
[N ’ - ﬁ T 7. UNIT AGEEEMENT NAME
o ‘7/01‘3 i Lﬂ?{ 3 9 ;;1 ﬁ g[r .

T f
wgLL _J, WELL OTHER
o

2. NAME OF OPERATOR r =

L T | 8. Fam) OR_LEASE NAME
37 a mnms OF OPERATQER l AF Bl ..o - g.éﬂ é
Y% Gy G |
4 with any State

lm ATION or WELL (Report locatlon clearly anc( in accordanc requirements.® 10. FIELD AND POOL, OR WILDCAT i
See also space 17 below.) . :
At surface 22& / - é’y
11. sec,, T, R, M,, OR BLK. AND
- F SURVEY OR ARNMA

Sge (0, TR0, R3E

)

1% pERMIT No. 15 ELEVATIONS (Show whethber DF, RT. GR. etc.) T 12. COUNTE OE PARISH dTaTE
1
3002506105 | S i
16. Check Approprate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUENT REPORT OF:
[—1 [
TEST WATER SHUT-OFF | PULL OR ALTER CASING | i WATER SHOT-OFPF ‘ i BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMP! FTE I 1 FPRACTURE TREATMENT l ; ALTERING CASING
e i
SHOOT OR ACIDIZE | ABANDON® : : SHOOTING OR ACIDIZING ! | , ABANDON Y ENT®
- "
REPAIR WELL | CHANGE PLANE - {Other)
) ; INOTE : Re| anltipie completion on Well
{Other) vl ..___Completion or Recouipletién Report and Log form.)

17. LESCRIBE I'ROIUSED OR roum ETED OPERATIONS |( leul. state all pertinent details, nnd sive pertinent dates, including estimated date of starting any
proposedmwork If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and zones perti-
nent o this work.) *

bl 7 petomalele 2 % e frota., foZi + 7 o,
;nwmm @4 o Samons” 6@ . W/ Lnd ¢ FAIPHLE

6/165/;5/( f;w—c//fp ¥ 2/ /@7‘ C/KP@ gé’?a ¥ Tier
b5 50# for /5 i Coreanto pactic /ﬂ«/ S albtds,

ACCERTED FOR RECORD
/?cé,ﬂ

/:'H o l?‘”

A D NMEV AAEXICC)

r*™

TITLE // . \f DATE %7/9/)

e S om
APPROVED BY TITLE pate K Al 7C
CONDITIONS OF APPROVAL, IF ANY:

-

A SC T I:‘J ; Lo PLUITD

DG e /30 /30

Title 15 U.S5.C. Sect:on 1001, makes it a crime tor any person knowingly and wilifully to make to any depastment or agency of the
Unitea States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

AV ‘ — :

;J

-
Lt
LARS

A

(This space for F{gdlnl orrsute oﬁlm use)

*See Instructions on Reverse Side




JiHdVHI

401LY40480D $1041303

e T

LHOINAIW o




