Form 3160-5 UNITED STATES ' FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR Budget Burcau No. 1004-0133
i xpires: Marc B
BUREAU OF LAND MANAGEMENT 5 Toi Detigaaion snd Sl NG,
) SUNDRY NOTICES AND REPORTS ON WELLS HM_NM. 39532

! 6. If Indian, Allvitee or Tribe Name
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. i Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well

Oil Gas
Well Well D Other 8. Well Name and No.
2. Name of Operator )

San_Tsidro 1114

Energy Development Corporation 9. APl Weli No.
3. Address and Telephone No. ‘ . 30-043-20855-0051
1000 Louisiana, :Suite 2900, Houston, TX 77002 (713) 750-7563 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage, Sic., T., R., M., or Survey Description) RIO Puerco‘ Mancos
934' FSL & 1975' FWL, Section II, T20n, R3W ‘ 11, County or Pari’ 1, Suate
Sandoval
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
[3 Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion 10 Injeciion
Othgr ___Well Test D Dispose Water
{Note: Report results of multiple completion on Well
Completion os Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

NMOCD GAS-OIL RATIO TEST

Date of test. 5-16-93

Tbg. pressure: 5

Hours on test: 24 a Y E
BBLS-Water: 1 @ ﬁ% ‘ﬁ %
BBLS-0il: . - 8 E

MCF-Gas TSTM \

0il Grav: 41.6 o gEPL 5'\993
GOR LCU. ft/bbls: N.A CON D\Vo}
Status. ¢ Pumpin . .

p1ing O\L ‘D\ST. )

o e

N . !

14. | hereby certify that the foregoing is truc and corr
Signed ___Gene Lint ile Supervi an-—Prndnr{-inn—bmrmmfing Date __7-16-93

(This space for Federal or State office usc) . GIR 4
Approved by SHIRLEY MONDY Astirg A’ff"?fffﬁ'\ pzcHURCE AREA D SEP + 01993

Conditions of spproval, if any: LA

Title 18 U.S.C. Section 1001, makes it s crime for any perion knowingly and willfully W make 10 any depaniment or agency of the United Stales any false, fictitious or fraudulent statements

of represcntations as t0 any matier within its jurisdiction.
PO = RIRAT YT




