Budget Bureau No. 1004-0135

o ey
Form 31803 . . 1{‘ - SUBMI ; g | ;
. (Novem 1983) ' . U lTEr TATES (Other TinI.Pt’n;I;ltZ’{’i:J(;éTE Expires August 31, 1985

’Formetﬂ.g:llil{i)“'i E DEPARTM(_;N‘I f,_ THE INTERIOR verse aide) . 0. LEASE DESIGNATION IND SERIAL NO.
- " BUREAU OF LAND MANAGEMENT L NN 02887

SUNDRY NOT,CES AND REPORTS ON WELLS i 8. IF INDIAN, ALLOTTEE OB TRIBE NAME

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

T 7. UNIT AGREEMENT NaME
oL GAB ‘
WELL WELL D oTHER
2. NAME OF OPLRATOR 8. FARM OR LEASE NAME
ol ot A T al e e~ [
e ‘sl'\—k‘ f‘ s W’ Mbelhi ‘)»/
3. aADDRESS OF OPEBATOR 8. WBLL NO,
- r PTe i e W fe DI A —
[0, Do 457, mopor, dafn, 8Bl S
i LoCaTioN OF WELL (Report location clearly and in accordance with any State requirements.® T 77777710 FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surtace (/‘WHL A Dauﬁslfi X j\,e!:u/vufé

11. s=C,, T, R, M., OR BLX. AND
SURYEY OR AREA

(L0 ENL & LLG FEL Sec, || — Q45— 32E

14. PERM.T NO. . 15. ELEVATION3 {Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
A ~ {,_ : N
36 —0A5=2HH YL Lea M
18. Check Appropriate Box To Indicase Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT RBPORT OF :
—
TEST WATER SHCT-OFF | i PULL OR ALTER CASING | WATER SHUT-OFF | REPAIRING WELL
— — —
FRACT!RF TREAT ! i MULTIPLE COMPLETE | | FRACTURE TREATMENT l ALTERING CASING
SHOOT OR ACIDIZE ‘ ABANDON? | I SHOOTING OR ACIDIZING ' BANDONMENT®
i i | ~
REPAIR WELL i ! CHANGE PLANS i (Other) K NC 12 €. |
o . ; : (NoTE : Report results of multiple completion on Well
{Other) [ Completion or Recowmpletion Report and Log form.)

17. DESCRIBE ©'R.i-USED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
provosedmwork‘ II_ well is directicnally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.)

0 MRy on 10/3/85

X Pmpd @O bbls 742 mse-00 acid

3, Flushed w/ 3¢ bbls 22 K wale

:/\ (/L)/H W/Fm{g’él f‘GC{bj’ H-anj Mz‘@// on 11155

N e
= Test rmp’cY I BC,q 8w, 2 M= on 11//es™

\,

18. 1 nerepy certify that the fot:egolng is trueand correct
N

- ,

SICNED e . T TITLE Admunistrative Supsrvisor DATE /,) —‘(/"Y)

(Thi. space fur Federal or Stats office use)

APPEOVED BY TITLE DATE
CO¥1;ITiIONS OF APPROVAL, IF ANY:

NS A oty

/%L & *Gee Instructions on Reverse Side

:on :gut, makes 1t a crime f{or any person knowingly and willfully to make to any depariment ur agency of the
- ia:se, fictitious or frauduient statements or representations as to any matter within its jurisdiction.
. —
Rt s, o by A=A



R{gff o
QEG A% '\%%5



