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UNITED STATES
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BUREAU OF LAND MANAGEMENT
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Budget Bureau No. 10040135
Expires August 31, 1985

G. LEABE DESIGNATION AND BRRIAL NO.

NM 0555838-A

SUNDRY NOTICES AND REPORTS ON WELLS

(IJo 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.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AOREEMENT NAMA

[ 147 GAR
wWELL B wWELL OTHER
2. NaAME OF OPERATOR 8. FARM OR LEASE NAME
Basin Fuels, Ltd. Star
3. ADDRERN OF OPERATOR 9. WBLL RO,
1

‘_P.O. Box 50, Farmington, NM 87499

4. 1.0CATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also apnce 17 below.)
At surface

660' FSL 660' FWL

710, FIELD AND POOL, OR WILDCAT

Franciscan Lake Mesa Verde

11, suc,, T., R, M,, OR BLK, AND
SURVAY OB ARBA

Sec 7, T20N, R5W, NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether pr, AT, oR, etc.) 12. COUNTT OR PARISH| 18. STATS
6733 GL McKinley NM
16. Check Appropriate Box To Indicate Nature of Noice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSEQUENT REPORT OF !

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

81OOT OR ACIDIZB ABANDON® SBOOTING OR ACIDIZING APANDONMENT®

REPAIR WELL CHANGE PLANS (Other) . Se.e... Below

(NotE ¢ Report_results of multiple completion on Well
___ {Other) - _ .V Completion or Recoupletion Report and Log form.)
17. DESCRINE PROFOSED OR COMPLETED OEHATIONS (Clenrly state all pertinent detalls, and zive pertivent dates, tncluding estimated date of starting av
proposed work. 1f well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

nent to this work.) *

Due to the recent increase in the price of o0il, we plan to resume production of oil from

subject well commencing May 15, 1989.

18. I hereby
Production Manager

ACCERTED FOR AE50RD

SIGNED

certify  the foregoing is true and correct
TITLE

(Thl; -l_v;:::io_;‘;e—d;r—al or State office use)

TITLE

WA 22 1988

DATR

APPROVED BY ____
CONDITIONS OF APPROVAL, IF ANY:

NMOCD
*See Instructions.an. Rexgrse Side
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