CIRUTCHH ceL L piggemi ]

T doves UNMTID STATES UIMIT IN Tmmpasoyrge TR oo
November 1083y, e —p - T TR IMTODIAS viither  Instructio qore ) o el
Formerly 0501, CEPARTME, OF THE INTERIOR -orse suien M o BEASK DESIGNATION AND HERIAL v

BUREAU c:= _AND MANAGEMENT . 1 “ M‘f%éé%{:%,,
SUMDRY NCTICES AND REPCRTS CM WELLS !

(Do aot use fatz ferm Jor proposais ta drill o1 to deepen or plug back 1o a diferent rerervolr.

Ure "APPLICATION FOR PERMIT-— for such proposals.)
r 7. UNIT AGREEMENT NAME
oI Gas
WELL WELL L OTHER
2. NAME OF OPERATOR - - 8. FARM OR LEAST NAMK
P il B
- Lonp : 30~
3. ADDRESS _OF OPERATOR - 9. whiL no.
7 e, g P <7
O bor F6U - slopts N GO | UT
4. LOCATION OF WELL {Report lucation clearly and 1o accordance/with any State requirements.® 10. w1gtD aND OR WILDCAT
See also space 17 below.)
At surface . m Mﬂ
' ; -~ Ve —
3 B F /. ' [ [ 11. sxc., 7., B., M., OR BLK. AND
/ 756/ 5(" r / 7 &o /-7: C SURVEY OB ARKA .
o M — .
lind : Sye. / =
ol § e TS, RSE

Fo-tas5-o0cs T s BN

18.

14, FERMIT S0, 15 ELEVATIONS (Show whether DF, AT, GR. ote.)
8

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

SUBSEQUENT REPORT OF :

i
WATER SHUT-OFF : REPAIRING WELLL

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF | ! PULL OR ALTER C\ASING '
— - |

FRACTURE TREAT MULTIPLE COMPIFTE i FRACTUBE TREATMENT ! ALTERING CASING
| !
i

‘—!

SHOOT OR ACIDIZE ABANDON® SHOOTING OR_ACIDIZING /4 ; uuymmum'r‘
- — [ hanyy — é)? -
REPAIR WELL L CHANGE PLANS [ (Other) [Em ﬂé[ﬁ’/l’(‘ A E#—
)

H ; INoTE : Repoft resuits.éf maultipie completion on Well
1Other) : I _Completion or Recowmpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATION S iClearly state all pertinent details, and zive pertinent dates. including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for ali markers and zones perti-
nent to this work.) * :

Vs (oo il wpedoe floid. Sit ETBF @, #2”
7w o )5 i fleld |

REIT
“THV)
12 43§

: m
5 — O
: = m
o <
. m
= o
-
o
O
18. I hereby certify that the foregoing 1s true and correct ] / -
i B e Bmidictie {.17./7
SIGNED _Av (A £~ lvhl' M’--Bf ¥/ Trre ST faT e \}44,17/ DATm<£7I47 ./ (’ /§F9
_“'(Tm“' space for Federal or State ofice use) T -
APPROVED BY TITLE ALTLCTE Pa
CONDITIONS OF APPROVAL, IF ANY: Ad: ..
o : . o ’ N ]
S oo A ['2: N \\_xt:’A ;V'
SR *See Instructions on Reverse Side
© o 40-1-90
L A - ! M s e

= (I TN T P AT
Title 15 U.S.C. Sect:on 1001, makes it a crime for any person knowinely and willfully to make to any department or ageacy of the
Unitea States any {alse, Jictitious or frauduient statements or represeniations as to any matter with:in its Jurisdiction,

N



. ] )] /] [
t Hl ......«. /
——_——_—E “%n_:k*m%##

|\ ! T il

| __=____._ "...«..»...w..
%,.gf?

| N //M’ af/ 4—@ SRR nan.—
,%%%ww/%«%
A ,%.W@%

w N &

N s
S S

%wmw\\o\
%W
&\\\M\%\\%\\\w
/7 2




