%

IDAHO DEPARTMENT OF LANDS

Lease Name; I G, -\< a /él //Z/ﬁ/?Z

operator BRI D EE L NEAEY J NV C
Well Number: _# [/ ~/ O
Location of Well:(Sec.-TWP-Range or Block & Survey) _M LM

IDAHO OIL AND GAS CONSERVATION COMMISSION
PLUGGING RECORD

Address: ] 5 80 Z'//VC"OL/’//STE 00 Df’/b’[’/éﬂ (Coro 807203

WitpCri
See /6 Tg/‘/ /? 2.0 County: f/? ‘/577—6

Field & Reservoir:

Appilication to Drill this Well was filled in | Has this Well ever produced Character of Well at Completion (initial production):
the name of Oil or Gas? Qil (bbls/day) Gas (MCF/day) Water (bbls/day)
(e o o o
Date Plugged: Total Depth Amount Well Producing when Plugged:
’ v S Qil (bbls/day) Gas (MCF/day) Water {bbls/day)
5/3/ 2000 QLO6 - o o5
Name of each fom’nation containing Size, kind & depth of plugs used.
oil or gas. Indicate which formation Indicate zones squeeze cemented,
open to well-bore at time of plugging. | Fluid Content of each Formation Depth Interval of each Formation giving amount cement. /
NIve Proe ¥/~ JOIO 7o Svarmc
CASING RECORD
Give depth and
method of parting
casing (shot,
Size pipe Put in well (ft.) Pulled out (ft.) Left in well (ft.) ripped, etc.) Packers ind shoes
A L2 ¢ A’ 27 spoe
9.625 5687 5687 5¢q” SHE

Was well filled with mud-laden fluid, according to regulations? Indicate deepest formation containing fresh water

yes
NAMES AND ADDRESSES OF ADJACENT LEASE OPERATORS OR OWNERS OF THE SURFACE
Name Address Direction from this well

J. G, ScHWpRzE 16755 SUckeRn CREEXK R >
Pryerre Ippud %346/

In addition to other information required on this form, if this well was plugged back for use as a fresh water well, give all pertinent details of plugging
operations to base of fresh water sand, perforated interval to fresh water sand, name and address of surface owner, and attach letter from surface owner

authorizing completion of this well as a water well and agreeing to assume full liability for any subsequent plugging which might be required.

Use reverse side for additional detail.
File this form in duplicate with Director, Idaho Department of Lands, Boise, Idaho.

OPERATIONS

TP HeER

(company), and that | am authorized by said

CERTIFICATE: |, the undersigned, state that 1 am the

of the R/?/Déé gﬂEﬂé’—\// Twe,

company to make this report and that this report was prepared under my supervision and direction and that the facts stated herein are

true, correct and complete to the best of my knowledge.

/15 /2040

w

//f/“?/rf\

Date

/ 4

FORM NO. P-15
Authorized by Order No. 2
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