Form approved.

s % = Budget Bureau No. 1004-0135
Fl‘?:vneghﬁe? 1933) UNI! D STATES SUBMIT IN TRIPL. kg Expires August 201 1985 ol

‘Formerly 9—331) DEPARTMENT OF FHE. INTERIOR versesiats ™" “* ™ |5 uise vrsiovarion sny svasi
BUREAU OF LAND MOBBGENENTHMEXICO 88240 LE - O\)O[ 20 (. j

6. IF INDIAN, ALLOTTEX OR TRIAE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolir.
Use "APPLICATION FOR PERMIT-—"" for such proposals.)

1. T. UNIT AGREEMENT NAMEK

oIL 5 o=
wer X weln OTHER

DTl Do =,
D B 18 el Sk 8240 7

4. LOCATION OF WELL lRe(Sort location clearly and in accordance with any State requirements.® 10 rllLD AND POOL, PR wlwcn'
See also space 17 below.)

At surface 67‘0 IFN,L X 8?0 ,Fﬁv[L— ‘ /’d&’cé?

Cumdd, Wity Mufy) ek .,c,z R
/82637
15. ELEVATIONS (Show whether DF, RT, GR, etc.) 1zZ. cmy S5 7asism e

299" kDB |

14, PERMIT NO.

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Date
XOTICK OF INTENTION TO: SUBSEQUENT EEPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ) ALTERING CASING
BHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
Oth (Norx : Report resuits of multipie completion on Well
(Other) Completion or Recolpletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any
proposedmwork k.“' well is directionally drilled, give aubsurface locations and meastured and true vertical depths for all markers and gones perti-
nent to this work.)

w/%'(/_{ c/‘t%ﬁ vz /(@({ 47//7,//&‘7/7 /{Z// %ﬂ ﬂlé/mq/éz/d%ojzféo /J&;«fl/
W}é /000;5/ > /S st //Z;K /QZ/L/M ////m &mcé/]a//z/

0{743%@ 71-75, 87 -2807, 2833° ¢q 8}"88 p / 7// Wy, 4/5//: i, 4

7%3"7// g 579/0qu9 '7/225/%; ”‘/4 o) éMé
K -

%Wwﬂdmﬁ;jd & /7 W éu% S/Z/,Mc 7%//61 ;

ﬂwf/ze W 75 Tre 35}05/ Xapa 170 / /@/}Z, 6///”.%% / BHP F a7

Wi (39 pol. Ll s cotoniFlsy 2hod e
)- TRE (-FIN /-GC

pis AImodd M

13. 1 hereby certif, )hnt the?oregomp‘/zhe and correct / 7 7
81GNED ¢ d;!j[ ( /M 'rx'rm«:d %w’f %7W{%ﬂ4 DATE /- 7‘85

(This space for Federal or State office use)

APPROVED BY _* _ S TITLE DATE
CONDITIONS OF APPROVAL, m AN'Y R
"~
k)
: : See Instructions on Reverse Side

Tizle 13 U.Sf;)sm:y}oy; ’(gil makes it a crime for any person knowingly and willfully to make to any department or agency of the

Uriteg Staie m A titious or. fraudulen statements or representations as to any matter within its jurisdiction.
E, S oY
\



