Form 4pproved.
Budget Bureau No. 1004-0135

Form 2160~5 UNITED STATES SUBMIT IN TRIPLICATEe .

(November 1983) r lostructions on  re- - Expires A .

(Fomerlys-33)  DEPARTMENT OF THE INTERIOR e e et 31,1085
NM 24141

BUREAU OF LAND MANAGEMENT o
SUNDRY NOTICES AND REPORTS ON WEth.s”
i’ rent reservolr.

(Do not use this form for ;ro nals to drill or to deepen or plug back to a
Jé’uxon FOR PERMIT—" for such proposay.}

8. ir iND1AN, ALLOTTEE OR TRIBDE Na):

Use “AP
T 7. UNIT AGREENENT Naxs
oL GAB &
wELL WELL OTRER B
2. NAME OF OPZRATOR 8. FARM OR LEisE Wiz
Jack A. cole ’ Alamos Canyon
3. ADDRESS OF OPERATOR 9. waLL wo,
P.0. Box 191, Farmington, NM 87499 . 9
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements ® 10. LD AND POOL, WILDCAT
See also space 17 below. ) L
At surface
SE NW Section 6, T21N-R6W 11. n&:'};.".:num
1870 fnl; 1520 fwl Sec. 6, T2IN-R6W
——Sandoval County, NM
14, rERMIT NO, 15. ELEVATIONS (Show whether D7, RT, GR, etc.) 12, coONTY OR PARISE| 13, STATH
6838 KB Sandoval , NM

re of Notice, Report, or Other Datg

' SOUBSEQUENT REPORT OF :

REPAIRING WaELY
ALTERING CaBING
ABANDONMENT®

16. Check Appropnate Box To Indicate Naty

NOTICE OF INTENTION T0:
WATER SHUT-OFPF

PCLL OR ALTER CASINg
FRACTURE TREATMENT

TEST WATER SHUT-OPF
MULTIPLE COMPLETE

FRACTURE TREAT
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
REPAIR WELL 7 CHANGE PL4NS (Other)
(NoTE: Report resuits of multiple eo-plmotn on )Well
orm.

__Completion or Recompletion Report and

tothery Extension

17. pESCRIBE rROPOSED OR COMPLETED OPERATIONS (Clearly xtate al} pertinent detaiis. and give pertinent dates, tocludi estimated date of starting any .
pr”ot'oedv.h york.k-}f. well is directionally drilled. give subsurface locations ang measured and true vertical depth=‘tor all markers and sones pe
nent i3 wor .

92, for an extnsion for approved

pursuant to BLM letter dated 9-29-
Sets. Additionally, we request an

1993 due to pending sale of as
integrity test due to pending sale.

This notice is filed
shut-in until August 1,
extension for the casing
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THIS APPROV.... Expirgg M6 01 1993 =
’ X

.

18. I hereby certify th e /foregoing hyﬂ correct
SIGNED / 25 TITLE Owner parg _ 10-7-92

(This space for Federal or State office use)
TITLE APerR-ov-EDbD—

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:
042
TANAGER

>

‘imeént or agency of the
urisdiction.

*See Instructions on Reverse Side

ingly and willfully to make to any depa

on 1001, makes it a crime tor any person know:
seniations as to any matter within irs §

duient statements or repre

N

Title 18 U.S.C. Sec::
United States any false, Jicutious or fray



