Form 3160-5 SUBMIT IN Budget Bureau No. 10U4—-U135
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Tomerly 9-331) DEPARTMENT OF THE INTERIOR verse stae) 5. LEASE DESIGPATION iND SERIAL NO.

BUREAU OF LAND MANAGEMENT NM-048989
SUNDRY NOTICES AND REPORTS ON WELLS U o o
is to drill to deepen or plug back to a different reservoir.
(Do mot use bl Lo PP LICATION FOR PERMIT— for such proposals.)
1. 7. UNIT AGREEMENT NAME
lv)vl:u, @ wELL D OTHER L G R i ‘
2. NAME OF OPERATOR 8. FARM OR LEASK NAME
McElvain 0il and Gas Properties, Tng.. R Warner Federal
3. ADDRESS OF OPERATOR * ARFERER R T 8. WBLL NO.
P.0. Box 2148, Santa Fe, NM 87502-2148
4. LOCAaTION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Alamito-Gallup
1130' FNL - 1130' FEL T A avar on aams 4
Sec. 10, T22N, R8W
14. PERMIT XO. ; 15. ELEVATIONS (Show whether OF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. S8TATE
!
| 6858 DF San Juan New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO!

TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHOT-OFF

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMEN

SHOOT OE ACIDIZE ABANDON® SHOOTING ORI ACIDIZI

REPAIR WELL CHANGE PLANS (Other)

SUBSBEQUENT EEPORT OF:

T

NG

BREPAIRING WELL
ALTERING CABING

ABANDONMENT®*

tOther) Plug back and recomplete

({NOoTE : Report resuits of multiple completion on Weil
Completion or Recowapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ary
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical deptks for all markers and gzones per:i-

nent to this work.) ®

Move in rig. Pull rods and tubing.

Set cast iron bridge plug at 4600’ and squeeze off perforations with cement.

Run cement bond log. Perform remedial cement work if required.

Perforate and test the Chacra formation.

IECEIVER
Y FEB - 6 199

DIST 3

14 7 aerebr cepify that the foregolng is trug and corregt

SICNED ritee _ExXpl. & Prod. Administrator pare _January 16, 1995
7“”3 space for Federal or State office use) N
APPROVED BY . TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

, Jictitious ¢f frauduient statements or repres

APPROVED

— LIBNB. 15

1, maxes 12 a crime for any person knou’nﬂ 1ly to maka/a £
atio -£3

To any matter within its jurisdicticn.
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