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o Form approved.
Form 31605 UNITED STATES SUBMITN TRIPLICATE Dudget %{"ea“,Nfl' 10040135
(Novembe: 1983) (Other lnatructions on re- Xpires Augus , 1985
(Fsrmerly 9-331) DEPARTMENT OF THE ]NTER]OR verse side) 5. LEASE DESIGNATION AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT . NMSF 0~-81171-K
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposais.)
1. 7. UNIT AGREEMENT NaME
G rvi
wELL wee [0 oraes 4 AUG 10 Pn E 33
2. NAME OF OPERATOR . .18 FARM OR LEASE NAME
Coulthurst Management & Investments Inc. “have. R,
3. ADDRLSS OF OPERATOR 8. WBLL NO.
1990 Marin Ave., Berkeley, CA 94707 510-527-2659 4
4. gocn'llon or wnil..b:lllep(;n location clearly and in accordance with any State requirements.® T | 10. misLD AND POOL, 0% WILDCAT /
ee a 1 w. .
At wurtace 0 South San Luis Ext./A
11. amC, T., B., M., OR BLK. AND
1650' FNL, 2310' FWL, S33, T18N; R3W. SURVAY oR ARNA
S33, T18N; R3W
14, PERMIT NoO. l 15. ELEVATIONS (Show whether DF, BT, GR, ctc.) 12. COUNTY oR PaRISH| 13. 8TATE
| 6436' GR sandoval NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATEE SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF . REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPLETE FRACTURE TREATMENT | ALTERING CABING
SHOOT OB ACIDIZE - ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® o
REPAIR WELL CHANGE PLANS (Other) |
(NoTc: Report resuita of maultipie completion on Well
(Other) __Completion or Recowupletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
propused‘bwork.k_lf well is directionally drilled, give subsurface locativns and mensiured and true vertical depths for all muarkers and xones perti-
nent to this work.) *

Commenced drilling 7-22-92.

18. 1 bereby me f Ain(%cotrect
. SIGM élv TITLE W DATE 7"23 —QZ.
AUG 14 1992
ATE

k;(Tblﬂ space for Fed;ru or State office use B Y QEA MANP(&ER .
’ OND‘( \a M
APPROVED BY SHIRLEY M ~ piO PUERCO RESOURCE AREA

CONDITIONS OF APPROVAL. IF ANY:

D.

TITL

NMOCD

*See Instructions on Keverse Side



