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UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to driill or to deepen or reentry to a difterent reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED

Budget Buresu No. 1004-0133
Expues: March 31, 1993

5. Lesse Desagnatnon and Serial No.

2910115840

6. If Induan. Aliontee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unst or CA. Agreement Designanon

1. Type of Well
DWell Dw:n %o& J’?’)m 8. Well Name and No.
2. Name of Operator S\Z :! i; - !: . —)10 45
fﬂn/ ) &/ Z‘/?" 9. APl Well No.
3. Address and Telephone No. 50/035 070;;/
10 Lecta Dr ey () Nk 77 1G5 /950 LS4 595/ 10. Field and Pool. or Exploratory Area
4. Locanon of Well (Footage. Sec., T.. R.. M.. or Survey Description) urs U.QMJ

/980 Fst ¥ 1950 FuL

_.Mzm k, Sect 38 TA35, K3bE

i County or Pansh, Sate

Zpa,

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

_l' Abandonment
= Recompienon
'_J Plugging Back

Cnmg Rq:u:

Dﬂmoﬂnm

;R

DFMMN«::

Dostild Dinsy

Vom

D Change of Plans
New Coastruction
Noo-Routine Fracmunng
Water Sbut-Off
Coaversios 10 Injection

D Dispose Water
(Note: Repon resuits of multipis compirtios oa Weil
Compietion or Recompirtos Aeport ad Log form )

13. Describe Propossd on Compieted Operstions (Clearty state all perunent details. and give perunent dates, includang estunated date of starung amy proposed work. if weil ts direcunonally dnilled,

give subsurfacs locations and measwred sad rus verncal depths for all markers and zones perunent to tus work.)*
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Ryspf 31,04, 3108- 11, 3718 -26,3735- 37, 390 -
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MM33BS CO Lunu 70 7D. 7st cog

33357

7‘0567)# -HELD, OQWJ R
':: bt o vyuzl/x rae_Qdmun . (Qovkant owe___ 1= /6791
— “Fﬁ“ﬁ RECORD ONLY, QOC B . AUG 281991

T e e
Tide 18 11.S.C-Secsion 7001, makss it 8 cyane for any-parson knowingly and wiltfelly @ meke 0 any deparament or agency of the Usited St asry false, fictious or fraudwient stassments
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*See instruction on Reverse Side
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