o Slno—s vt T T ITATS SURMIT IN TR CATES®
(November 1oy, ~— ....“ - - -\,TCS R —_ -e)(.h?rhlns}rucm Lvr:‘ I;w< .
Formerlv u— 1, C-FART Moo QF t HE 1N N t::’.lo."‘. “orse slde)

BUREAU CF LAND MANAGEMENT
SUMBRY NCTICES AND REPORTS OM WELLS

(Do fot wse 2l orm Jar foropasais G oadetll oy 1o deepen or plug back to a different reservotr.
“APPLICATION FOR PERMIT " for such proposais.)

|
i'l

HIE SR

Atieast

PR

DS

PR S AN

LEASE LESIGNATION \ND SEEIaL o

| LC-03/398

IF INDIAN, ALLOTTEE OR TRIBE Nami

Ure
T T. UNIT AUREEMENT NaSIE
oL M cas r‘p/
weer L ween M orResr
T Ty R T - 4&&1)03 LEABE NaMEK
37 abor OPTEATQR 87 wNrL No.
4. LodATION OF wWELL (Réport location clearly and 1o accordance/with any State requirements.® 10. AND POOL, OR WILDCaT

See alsn space 17 below )
At surface

Unid 7-

)80 TS o+ Lo FeEr

. SEC, T, R, M,
- SURYEY O

4.

Z
7@//7740‘

lida gl

27235, R340

13 PenviT ~o, ~ 15 ELEVATIONS (Show whether OF, AT, GR. etc.)
i

_30-025 ~X A28 | |

£
12. co

P -é a }

UBLY OB PARISH| 13. 8TATK

A

REPORT OF:

BIPAIRING WELL |
ALTERING CASING

ABANDONMENT®

(NOTE: Report resuits of mnol

tipie completion on Well

16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE N7 INTENTION TO BUBSEQUENT
TELST WATER SHUT-OFF _i PULL OR ALTER C\ASING :—l WATER SHUT-Or®Q i_!
FRACTURE TREAT ,____[ MULTIPLE COMPIFRTE ;;_: FRACTURE TREATMENT ;_’
SHNOT OR ACIDIZE ]—' ABANDON® l—-i. SHOOTING 0 VVX‘I
REPAIR WELL Lo CHANGE PLaNS [ (Other)
[

Other)

Completion or Recowpletion R

eport aad Log form.)

17. LESCRIBE I'ROPUSED OR COMPLETED OTERATIONS | Clenrly state all pertinent details. and give pertinent dates.
proposed work. If well is directionally drilled. give subsurface loecations
nent to this work.) *

focluding estimated
and measured and true vertical depths for all mar

date of starting any
kers and zones perti-

%/w 1Y Seiale lnd J/O/a / Ao & 34@0135&4 P At
] Yy Mo LBIH /»J/Awdﬁ‘. Pwnyo [ EM 3% NEFE acl!

/M flmaed 55 3% pere aciA .

) pollavied o) 5 b4l P e A{f/a;

e /W

potsct vn Vacussme . ST fox 2 deo, Swad= back Bl of

A e i
m
1‘;2/(, s <D
A - a]
. _m
- ]
18. ereby WWM correct / N
t
/7
SIGNED /'//4 -%fam TITLE é/(ﬁ?/‘ﬂ 740/I o, /. DATE
I i A 4 VAR -
(ThI#Fpace for Federal or State ofice use)
APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side
Title 1S U.S.C. Sec::on 1001, makes it a crime tor any person knowingly and willfullv to make to any depariment or agency of the

Unitea Stazes any faise, ficutious or frauduien: statemen

//\d/m

(s or representations as to any matter with:in its

urisdiction.



