" arm 5160-5 UNITED STATES FORM APFROVED -
(June 1990) DEPARTMENT OF THE INTERIOR B Bt N s

Exoires: March 31993
BUREAU OF LAND MANAGEMENT - - -~ [ 5. Legse Designation and seral No.
SUNDRY NOTICES AND REPORTS ON WELLS - ?ég};;?;;njf, g
Do not use this form for proposais to driil or to deepen or reentry to a different reservcu ) . ,
Use “APPLICATION FOR PERMIT—" for such proposals . .° .. Jicarilla Apache
7. If Unit or Ca., 1gnacon
SUBMIT IN TRIPLICATE_ . - . . .. .. If Unic or CA. Agrement Designaso
1. Type of Weil
Coe ¥ 0o 8. Well Name and No.
I. Name of Operator chari‘l]a 20 #9
Conoco.Inc. 9. API Weil No.
3. Adadress and Teiepnone No. 30_039_22745
3817 N. W. Expressway, Oklahoma City OK 73112 (405) 948-3100 10. Field and Pool, or Expioratory Area
4 Locauon of Welil (Footage. Sec.. T.. R.. M., or Survey Description) W. L1 ndri th Gal ‘[ up DakOtt
Unit Letter D 11. County or Panish, State
600' FNL & 430' FWL Rio Arriba, NM
Section 20-25N-44

[E]

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
!

TYPE OF SUBMISSION 5 TYPE OF ACTICN
@ Notice of Intent D Abandonment - D Change of Plans
Recompietion New Construction
E Subsegquent Report Plugging Back D Non-Routine Fractunng
Casing Repair D Water Shut-Off
D Final Abandonment Notice i Altering Casing D Conversion to Injection
E ower _Shut-In Well D Dispose Water
(Note: Report resuits of muitipie completian on Well
Completion or Recompietion Report and Lug form.)

13. Describe Proposed or Compieted Operations (Cleariy state ail pertinent details, and give pertinent dates, inciuding estimated date of starting any proposed work. If weil is directionaily drilled.
give subsurface locanons and measured and true vertical depths for all markers and zones pertinent to this work.)*

This is to notify you that the referenced well was shut-in on _ 2-4-91
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1. 1 hereoy cefufy that the foregoing is and correct T e o T
Signailo s AL e Sr. Administrative Assisitant e (0-1-92 [
(This space for Federai or State office use) j " : :

Approved by Tide : ' baer Lt

Conditions of approvai, if any: n - 7

Tide 18 U.S.C. Secuon 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the Um(ed Smu any falsc ﬁcuuous or fraudujem satements
or represenations as (o any mader within its junsdicton. -

P

*See instruction on Reverse Side P




