ISERE e HUNES RITH M

— —~ —_— e .‘J LD e,
- OTED STATES URMIT IN TI ICATES ¢
{November 10y3,

RERR L PO B B RPN )
-y — — tns ‘ - .
Formerly u—_, 21 ': ARTa T DF hE !P‘JTL’.:DIOK ",‘.’r(::'(‘;\lpf:“ruﬂ T l LLANK xzf\u‘\;\now \“D 5“““_
nerly ool ity ;
SUREAU OF LAND MANAGEMENT éﬁ.ﬁ%
B IF INDIAN, AT E OR TRIBE Naut
SUMBRY NCTICES AND REPORTS OM WELLS
(D0 not wse 7288 Corma Jot prepasais o delll oF to deepen or plug back to u different reservoir, I
Uze ™ ‘}"X"L"~ ATION FOR PERMIT—" for such proposals.)

: - 7. CNIT AGREESIENT NASE
orL CA3 | T N
wWELL WELL . OTALR \:?éﬁ(/l,éfz/&?v B
2" NAME OF OPERATOR 7 8. FARM OR LLASE NANEK
‘ZZ%@ ¢ m /7 %,/
3. Al;@s OPEBATOR
00 B - f%z/d I 8D
4.

. wBLL NO.

I.OCATION OF WELL (Report location clearly and in ?Ecordamv with any State requlreme;t;3__ 10, FIZLD AND POOL
See also space 17 below )
At surface

Uit = )780 FNC Y1980 Flod b 28 Bk 4

14. PERNMIT o, - 15 ELEVATIONS (Show whether DF, AT, R, ete) T T 12. CoONTY PARISH 13.//1]4551-:
SOEEye s N

—
18 Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
’ ’
NOTICE OP INTENTION TO: SUBSEQUENT ENPORT OF :
. o [ f
TEST WATER SHUT-OFF | | PULL OR ALTER C\SING — } WATIR SHUT-OFF i i BEPAIRIRG WELL |
T | ! )
FRACTURE TREAT ! ' MULTIPLE TOMPIFTE : f FRACTURE TREATMENT | i ALTEIRING CASING
1“’7‘ | '
SHOOT OR ACIDIZE I l ABANDON® 1 SHOOTING Of ACIDIZING | ) AABANDOFMENT®
! i—~ ; o -
REPAIR WELL | CHANGE PLANFE | 2 {Other) LA 44 ) w.s. ¥ -2V IW DAL m,d X
| . (Note { Report results of maltipie completion on Well
tOther) _ L L .- et umple(lon or Recoupletlon Report and Log form.)
17. LESCRIBE I'ROPIPUSED OR COMPLETED OPERATIONS «( IPn!. state 2ll pertinent de'tml\ and sive perttnent dates, lacludin

proposed work. If well is directionally drilled, give subs

g estimated date of starting any
nent to this work.) *

al depths for all markers and zones perti-

I/ 10/50 muen, Wl Licllowony . tnsset 5K A}&owcﬂ/ "y %o

5000#(/\/0,4&@/'&}@./{0& a/ /4///{4,“0/ 5/(«71"/0/(4 & £2/4° ,é]f

A

i)
& 500" Lo ot fole] . Yosart o, 1007 sy niyoteton.
;ﬁw/ hole @ #1767 7150 mom goecl. Loendple 0 4rr

/W Aetos @ #1355 Tauk cig. % 5207 for S5
M Wﬁéyz&éo—p %aa}ﬁié/\m/w

urface locativns and mensnrod and true vertic

[SFhn ] 13
N ’ T
(@]

(s rma

i i L) i) _ '-(:

: “ i M

e ey

=
18,1 boréby cer the foregoln true and correct
sncrm% HA. Zk;/&m TITLE Zé'/ﬁ"/‘/fdzlﬂfl ZQOMK DATEMQ\
_-(TI‘Vpace for Federu or Sute office use) ‘-h_ e

APPROVED BY TITLE DATE
CONDITIONS OF & L. ONLY

*See Instructions on Reverse Side

Title 18 U.S.C. Sect:on 1001,
Unitga SLa es any [alsg,

AV e e

makes 1t a crime lor any person k

nowingly and willfully to make to any department or agency of the
/‘.CHYUS or frauduient statemen
-

IS or represeniations as to any matter with:n its jurisdiction. AT



, Sod s, SR
by P YL NS

. © A M3N LRV EES
pre s - 430D ST0HLNOD DiHIVED

LHDINGIW




pEC B -
PR 27 1990
woBas 0¥



