KAy
R v ‘\-.\“ v
Form F&)’ﬂ ‘% UNITED STATES FORM APPROVED
ot . : Budget Bureau No  1004-0135
June 19301 ¢ %\ 97 DEPARTMENT OF THE INTERIOR E et

‘% d BUREAU OF LAND MANAGEMENT i3 Lease Desiznation und Serat No

\
Lo - LN MAM = (e
W ‘ SUNDRY NOTICES AND REPORTS ON WELLS o 11 Tndnn. Aioniee or Tribe Name
Do rtyi.t_/-gs_e this form for proposals to drill or to deepen or reentry to a different reservoir.
ot Use "APPLICATION FOR PERMIT—" for such proposals

701 Umit or CAL Agreement Designation

SUBMIT IN TRIPLICATE

I Type ot Weil
1 axl“ 'LE 3.:[ D Other 8. Well Name and No
2. Name ut f)pcr:mi . HdT‘ }1{ AN #(
qss Curevgrises p/"‘(““(}m Co. AP weilx
1 Address and Telephone No 30 - - 2L 4'17
N — - .
p: (4] . 60k l‘] L& m‘d("{d‘ / é—}"éj 7(17();L q" §- 4}, 3 - lz 77 i 10 Fiesd and Pown, or Exploratory Area
4 Lovanon ot Wesl (Footage. Sec.. T . R., M., or Survey Description) \ ﬂ:rr* e sa
A/W/ﬁf % /(/U/L{- 6 Sed—,;- /0, TN 5" RJZE U/)J ‘B-/_ 11 County or Parisn. State
! -
LGLO/ N W  lLea o, Mew K
N CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSICN TYPE OF ACTICN
L)—S Notice ol Intent : ; Adandonment ; Change ot Plany
— i L. Recompicetion L’__, New Construction
e Subrequent Repon ! ;E Plugging Back i.:.: Non-Routine Fractuning
E - Casing Repair [_.‘ Water Shut-Off
|

. Final Abandonment Nouce ) Altening Casing . Conversion to [mection
b

i | -
: LA Other ST, uu'é“'.d\['s‘)ﬁb __ Dispose Water

i
1 1Nule Reportresaivet muil.pecompictonnr -

Compiet:an ar Regsmpuet:on Recort ang | o torm o

13 Deseride Proposed or Compicted Operations (Clearly state all perunent details. and give pertinent dates. including estumated Jdate of starting anv proposed work |f aetl s Jdirectionaily drilled
dive subsurtace locauons and measured Jnd truc vertcal depths for all markers and zones perunent o this work. i*

(ell d}q(, Scale bu‘(d’-gf prevents 5,_)4[,&,.3 To /¢ Srove /m.(aéT,,,kv’

Turend To acidize with 2000 galines of <l (5“ setud] procedtane

atvtacked )

/‘

14. [ hereby certi ¢ and correct

Signed \Taklﬂ-su(fktlﬂ‘“!\u Title DiV;SiLM Ewdllqgey- Date [.//P/?’S

(This space for Federal or State office use) o

approved by (ORIG. SGIN DAVID R. GLASE 1, - one __44/22/53

Conditions of approval, if any:

R e I S

Tite 18 U.S.C. Section 1001, makes it a cnme for any person knowingly and willfully to make 10 any department or agency of the United States any false. fictuous or {raudulent statements
or representations as (0 any mater within its junsdicuon.

*See Instruction on Reverse Side



