Form 1er3 ' UNITED STATES

(b et 4 FORM APPROVED
e ' DEPARTMENT OF THE INTERIOR

Budget Bureaw Na 10031118
E101e1 Sepiember W, 190

BUREAU OF LAND MANAGEMENT

. $ Lease Devgnaton and Senal No

. ‘ NM-15841
SUNDRY NOTICES AND REPORTS ON WELLS I Tndan, Aliones o Tooe s
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. .
Use “APPLICATION FOR PERMIT—"" for such proposais ! N/M
— J
T Caut or CA.L Agree De '
SUBMIT IN TRIPLICATE e Dengnten

I. Type of Well

E]eh EQ&& T Ocher 3. Well Name and No.
2. Name of Operator , Federal #1-5

CELSIUS ENERGY COMPANY 9. API Well No.
3. Address and Telephone No

1125 17th Street, Suite 2240, Denver, CO 80202 303-296-8945 107 Fed ang Pool. or Exploraion At
4. Locavon of Well (Foouge. Sec.. T.. R.. M . or Suney Descripuon wWiddtat I! T T g

11. County oc Pansh. Sute
1529 FNL and 790 FEL, Sec. 5, T22N, R7W

Sandoval, NM

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION l TYPE OF ACTION
D Nouce of lnwent D Abandoament D Change of Plans
; Recompleuon D New Construcuon

@ Subsequent Report Q Plugging Back D Noa-Routine Fracuunng

’ : Casing Reparr » D Water Shut-Off
D Fina! Abangoament Nouce wed Allenag Casing . D Converseon 1o Inpecucn

- ' Ocher Surface rehabilitation
1Note. Repon results of multupt pl on Well Compt ot

Recompleuon Report and Log form.t

11 Descnbe Proposed or Completed Operauons (Clearly state ali perunent Oetals. anc give perunent dates. including esumated date of starung any proposed work 1f well u durecuonuly ant!
give subsurface locauons and measured and true verucal depehs for all markers and zoncs perunent (o thus work 1

Surface reclamation completed 7/12/91 iﬁ accordance with BLM reclamation

e AREA

Yo . o -

standards issued February 11, 1991. (copy attached) PG
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1< 1 m@"@@%‘;?m and correct
Sigred /. RN Tute District Manager pre 0 ,:_d'l T

Y

(Thus spece for Federal or Suaie office wse} v

Aporoved by Tide Date
Condisons of approval, if any:

Titse 18 U.S.C. Secoon 001, mukes ¢t a cnme for any peroo mowingly and wilkjully o mexz t0 any GCparomerd of agency of the United Sates any fatse. (icutous or traudulent suau
©F fEONCTBOoN &4 10 anv raer withup 1 jun<dicuon. ‘
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