EXHIBIT K



orm 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR B a3 199
BUREAU OF LAND MANAGEMENT S Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS 2AG 013 ESOn

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. M Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well Gas
oil
D Well D Well @ Other 8. Well Name and No.

2. Name of Operator
a.l! Co. 9. APl Well No.
3. Address and Telephone No.

P.aRay Soc.ﬁq RRLID G0, G93330-06949 fob 3%—:14% 10. Field and Poc!, or Esploratory Area

4. Location of Well (Footage. Sec.. T.. R., M., or Survey Description)

SEC I TWwP: 27SRGE'E MDE+H T1. Cousry or Parih, Staie
KER WJ
3 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSlONm . TYPE OF ACTION
B,Nclm of Intent /‘,\_’\L [m ¢ D Abandonment B,Change of Plans
/r\ Lad D Recompletion New Coastruction
mMMnl Report \\\)\, B .T~,‘\"c' Plugging Back D Non-Routine Fracturing
0 {,.\ w pes 5\\1\ s Casing Repais D ater Shur-Off
Final Abandonmm N RIS Altering Casing Conversion 1o Injection
otw ave e r:\g P\'e" 3) Other Q/Disposc Water
"/ C,:‘\\E‘ (Note: Repon results of mubtiple completion on Well
Completion or Recomplenca Repon and Log form )

13. Describe Proposed or Completed Ope meru details, and give pertinent dates, including estimaled date of stanting any proposed work. If well is directionally drilled,
give subsurface locations and measu 1.3. depths for all markers and zones pertinent to this work.)®

A 4" waste wader AdidpaspL [ing was 1nsdailed 1o Frbroueay 1996, The weste
walte Line Ruws in A Easd, wist Jiarchiow AppRoxmadcly 4oc’ 1w [ENGHh. B
centri§igol pump wes :uHANEd RS Jue pPriE hgud Movew . The LInE
rRon Lrown Sec 1M ts Sec 1S awnd 1§ Cowntcted +o av &' waden
JuchsnL which +ermivntes oo Sgc 29 awnd punp Ed dewny waste wadErl
AdigpasaL wel¥wdD-2 onu e SFC29 MEL HopE VEWSE,

SEs AHuclied mMap!
ES ATacked 2P

14. | hereby celiify that the fogpgainy correct v
Signed M Tite A < E-U'f" Date - -

(T‘humlolFm-n{EREcoﬂu ]
Approved by . Thde Date JU“ a '- ]ggf'
Conditions of approval, if any:

ACCEPTED FOR THE RECORD

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious o fraudulen: statements

of representstions as to any matier within its jurisdiction.
*See Instruction on Reverse Side ‘EE UENTE RA
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EXHIBIT L



" (MELLAIRE OIL COMPANY

August 16, 1996

California Regional Water Quality Control Board
Central Valley Region

3614 East Ashlan Avenue

Fresno, California 93726

Attn: Mr. Kevin Long

RE: Order No. 94-213
NPDES No. 0078336

Dear Mr. Long:

"

CAS 018950, 13

Pursuant to our prior conversation regarding Bellaire Oil Company's decision to stop
discharging water down the ephemeral stream, please be advised that discharge was
halted on July 24, 1996. While Bellaire Oil Company has no plans to discharge at the

we desire to discharge again significant changes in the water treating facility will need

to be undertaken.

Should you have any questions regarding this letter, please advise.

Sincerely,
- 75: Mol
“Hhpoun 6. Weke M

Kevin G. Watts
President
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current time, we request that the Board keep our permit in place. We understand that if |
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EXHIBIT M



-~
TGRIGINAL

File with DWR

Nntice of Intent N

Local Permit No. or Date

STATE OF CALIFORNIA
THE RESOURCES AGENCY

DEPARTMENT OF WATER RESOURCES
WATER WELL DRILLERS REPORT

A2
Do not fill in

No. 097813
State Well \Z Z/~

Other Well No

( l) OVVNER- .\'An:em-_ng,mMas_l_Im_ ( 12) ‘VELL LOG: Total depth 9_26_ ft Depth of cnmpleted \\'ellg Z 6 ft.
Address fom ft.  t» fr. Formation (Describe by color, chamcter. size ny material)
City Zip D 32 cond.
2) ; 7 0 - clay
(2) LOCAPION, OF WELL (Scememciens: 100 w D Lo e
Well address if diferent from above. 600 S & 1OOE fI‘ NW COI’H’O -60 c
Township, Ranze. 27E Section 11‘" 60 ‘67 San\&\&
Distance frnm cities. roads. railrmads, fences. ete. b? —78 <\Clay v
70 -BL \\osand, grvl
& 137~ \k¢Iaysand
¢ 137 -159 \\____sand,grvl
3) TYPE OF WORK: | /263 N> clay sand
New WellX~ Deepening [ 163 0\&\64 clav
Recunstruction ] L6’+ -ﬂk\ sand
Reconditioning _ 2 —260’ [® s N grvl
Horizantal Well o PO\ - 268, ®lay, sand
’ Idleessttn?'cg‘m Eat (DEL:cribe -Gm “283 \\\ Sa.nd y ml
pr(xedLu;-e): 111-1: Ttem 1z y 3 N> —29,0L ’ Sand? C‘i\a»
{4} PROPOSED 290 ElgN sand;2yvl
Duomestc '@ 0 -:ﬁj\/, blu\eig.l ay
i (N, Y90 IR e
Industrial % oJFEOL W2 “prde caly
well RNV H30 " sa&nd,clay
T 2 UK T blue clay
/ Municip) LiL» - d‘bz\/w \:\\j] ol
WELL LOCATION SKETCH N\ /} Other A 5 Méo - Y el ay
i3) EQUIPMENT: (6) Gnm}%.acx @ Ly X - ﬁb\g :::: e -
Rotary 3 Reverse X /\aiiv( No 'y Size, Sm\— 1'3 g;};g' i A‘\“‘\)‘
Cable ar D Q%ﬂwf bore > 222" a3 N~ 550 hlue elay =% MY 4
Other 1] Bucket O \B\ . ~ M %\ _ 5813 sand A’C\\\\’ ,ﬂ‘(?\
i1 CASING INSTALLED: : ;sa\%snromér& sawed \Q\E—.{ - E£R8Q blue cl ﬂ\ REE \g\\\’
SteaX K1 Plestic ] COQ%\\\ Tyvpe of perfdf urekze of screm%/\ %9 - 610 aand, gr J\—\ ?\L
From To Dia. | Ghgear Fo&\‘@) To !Q{g@ 610 -&24 hiue 021}‘! \}\-"
R(CPin. | Wall N szbe, 1624 - pLl sand elay
0 [57R Y 3/ [ 578,81 976 N X" 6k -656
N AN, Y 656 - 669 clay,sand
s\\\“ 669 - 672 sand
{9) WELL SEAL: AN 672 -734 clay
Was surface sanitany seal provided? Yes ik No = I ves. to dED'h.—j—o—&- I734 - ?LI—LI- hard Cla’[
Were strata sealed against pollution? Yes No 5 Tmemal @1 |PUL - 764 sand.clay
Method of sealing Work started 4O 19 Completed 10716 19 79
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:
Depth of first water, if knnwn ft. This well wes drilled under my jurisdictio is repopPig frie to the best of my
Standing level after well completon, . g, | kneuwledee and belic f‘
(11) WELL TESTS: SIGNED ./"f/
Was well test made? Yes — Noa = I ves. by when? :
Type nf test Pump Bailer 7] Air lift O NAME
o water at start of test_ . At end of test_____ _f i erv‘n hrm, nr corpurananT ( Typed or printed)
1;::;:]21;2 o e:Irmmf :_‘ter f:murs .:‘\‘aterd ) fure. ) Address P BOX lg
Chemical anzlysis made? Yes T Na [ If yes. by whom? 23‘2_‘80.——“
Was electric lag made? Yes J No = If ves. attach ¢npy to this repust License No 792 7 Date of this repnrt_ 9/1 6/7Q

DWR (88 Rev. 7.76:  IF ADDITIONAL SPACE 1S NEEDED. USE N

EXT CONSECUTIVELY NUMBERED FORM




2.f2
™

o..R\_lGINAL STATE OF CALIFORNIA Do notﬁll mn

» THE RESOURCES AGENCY
File with DWR DEPARTMENT OF WATER RESOURCES No. 097814
Notice of Inteat N WATER WELL DRILLERS REPORT State Wei) No L -

Lucal Permit No. or Date. Other Well No,

(1) OWNER: ~ame itai Con"t ! (12) WELL LOG: Tuaidepth____k Depth of completed well it. l
Address. from ft. to ft. Formation [ Describe by eolur, character, size nr material)

City. : ) Zip 764 -804 blue caly

(2) LOCATION OF WELL (See instructions): 8ok -822 _sand

County. Owner's Well Number, : 8@2 ;834 hhlue clay

Well address if different from ahove. 83)“" - 8 50 [

Tuwnship, Range, Sevtion___ 8 50 -880 bl ué\\&fay

Distance from cities, mads. railmads. fences, etc. 880 - 92}4’ \M and, Clay

924 -950 NN

950 -954\__ “blue clay

0 51} -970 \\.  'sand

(3) TYPE OF WORK: 970 297 > blue clay
NN

,I New Well = Deepening 3 e
N %
N - X2
Horizontal Wel}

: ' \\\> N\
Do mpDpee L N )
procedures in Item 7NN
{4) PROPOSED PN

Domestic 7 AK\:\/ o~ K

Irmigzation /\
Industrial \>

Recunstruction

. Recunditicning

0ooaog

T NWa 2
Municip SR Y ™
WELL LOCATION SEETCH  \\/pOther A cl|” -
(3) EQUIPMENT: i8) GRA ACK:
Rotary [ Reverse [ o) No & Size,
Cable [ Alr O Q of bore.

Other 3 Bucket }* om L

rd

(7% CASING INSTALLED: ;8)\§ERFORAﬂb§ Q -

Steel 3 Plastic 1) Co %( Type of pe or .\"4(‘ of scme@ N -

N N -

F To, ~\Dia.|GeCH | F \\) T

e | e RN\ E AL _

NN R NG N
/\“\%/‘b
%\§$\\> —

iiZ

{9) WELL SEAL:

Was surface sanitary seal provided? Yes [T No T Ifyes.tedepth_  f. | -

Were strata sealed against pollution? Yes JJ Nn T Imtepal __ & -

Method of sealing Wark stanted 19 Cumpleted 19
(10) WATER LEVELS: WELL DRILLER'S STATEMENT:

Depth of first water, i kmown . ft.

This well uns drilled under my jug inn und this report i truc to the best af my

Standing level after well letion . | knowledge and belicf.

(11) WELL TESTS: SIGNED.

Was well test mnade? Yes = No T 1¢ ves, by whom? :

Type of test Pump _ Bailer T Alr lift T NAME -
Depth to water at starm of test____ (. At end of test __ " {Person, firm, ur corporation] { Typed nr printed)
Discharge, ral min after. hours Water temperatuee____ | Address, -

Chemical apalysis made® Yes =  Nn [ If ves, by whom? City. Zip. -
Was electric log made? Yes No T If ves, attach copy tna this report License Na. Date of this report

DWR 18€ (REV. 7.75} IF ADDITIONAL SPACE IS NEEDED. USE NEXT CONSECUTIVELY NUMBERED FORM




