E . T Budget uureau.No. 1004-0135
Form 3160-5 up FD STATES SUBMIT IN TRIF ATD* f Expires August 3], 1085
{November 1983)

'Fomerly 9-331)  DEPARTME... OF THE INTERICR verseaied " * ™\ % ikass vesiovs row 330 sratas %6
BUREAU OF LAND MANAGEMENT : . ,LC 0 ,(24‘&/4
SUNDRY NOTICES AND REPORTS ON WELLS B IO, ALioTTER O TRINE

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGREEMENT NAME
o1L GAS N
WELL D ween X OTHER
2. NaM:x or OPLRATOR 8. FARM OB LEASE NAME
(/&-/1 L O0—C_) g e, . 7)/74,“1)4/ /él - /
3. ADDRERB CF OPERATOR

9. waLL N¢J
/0 Baysco, %ﬁfu .90, SEA40 o7

4. LOCATION OF WELL (Report lccation cle&rl, and in accordance with any State requirements.® 7 10. TIELD AND POOL, OB WILDCAT
See also space 17 below.)

At surface / E : zj’ Z/kwd 6;‘[112,“/ éa,a/

11. sEC, T, B, M., OR BLX. AND
BURVEY OR ARKA

/P50 FSL o 1950 FEL )Jw./f/ TR/ 3=

14. PERM:IT NO, i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)

12. COUNTY OR PARISH| i3. STATE
20-025-0%¢77 | SC39 DFE %{J | .70,

* . . - N
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 3UBBEGUENT REPORT OF :
[ | [“—I -
TEST v ATER SHUT-OFF PCLL GR ALTER CASING | WATCR SHUT-OFF | REPAIRING WELL
n—’: | D— i I
FRACTIU'RT TREAT ! ! MULTIPLE COMPLETE { FRACT 'RE TREATMENT | ALTERING CARING
—i — —— i
SHOOT = ACIDIZE ; | ABANDON® | ' SHOOTING % ACIDIZING | uuvmxul:u'r‘ :
—i j—
| i i ¢
REPAIR WELL 1 CHANGE PLANS | ‘ (Other) ///74/7764, st //42&’/!:(/2; !/2,
¢ | H v\\.)'rl: Repore’result§’of maltipie compietion on Well
. __(_:’_t!l_('_:")_ o - [ _!hmoivizon or Recownletion Report and l{(ls_z_:_(:rxz_: ]
7. DESCRIDE SiPOSED OR COMPLETED OPSRATIONS (Cleariy state all pertinent details, and xive oriinent dates,
propnsed work., If well i

incltuding estimated date of etartinz any

is directionally arilled, give subsurface locatiuvns and measnred .u4 :rue vertical depths for all marke:s and goues peril-

nent .o this wors.) *

Dl o e sy e lrncn
é(/-ﬁég L' 76//6/ SR f%é/ %J e ﬂwwx/nuj
/Auﬂ Zézvaé W@Z e .%%/\4/&—44_/ 7/,/////}7\&

Y7 Sy b TO, Rtdldl %/ P, FF RO,
Pa of a-s-F7, é;,;u\w Do etz Pt Lomger
/}77“%%/4@@%, I

omg 18 trae and correct

l’ [7*“"57 TITLE Az’&ﬂé{uazéfﬁ‘z’{‘?d_zmkggu DATE ,2? L 77

(T

1s space fur lede
Org. 3~ D27 /7
APPEOVED 77 fé..p;;.z—wav“ — TITLE DATE _° A7

COpImioNns UV APPROVAL IF ANY:

33 e

tﬂce use) .

*See Instructions on Reverse Side

.S Section

1001, makes 1t a crime for anv person knowingly and willfully to make to any department or agency of the
1clmous or frauduient statements or representations as 10 any matter within its junisdiction,






