Form approved.

. Budget Bureau No. 1004-0135
Form 3:60—5 SUBMIT IN TRIPLI . s
(November 1983 UNITED STATES (Other lnatructions oa " ro Expires August 31, 1085

. LEASK DEBIGNATION AND BERIAL NO.

(TFormerly 9—33{) DEPARTMENT OF THE INTERIOR verse atde)
BUREAU OF LAND MANAGEMENT SE 079549

SUNDRY NOTICES AND REPORTS ON WELLS BT AN, ACraTe o Fame wawE

Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
( hel Use "AP%LICATION FOR PERMIT—" for such proposals,)

[&]

I 7. UNIT AGREEMENT NAME
oIL GAS
WELL WELL OTHER
2. NAKDE OF OPERATOR 8. FARM OR LEASE NAME
JOSEPH B. GOULD PHILLIPS 32
3. ADDRESS OF OPERATOR : 8. waLL No.

c/o D. SIMMONS BOX 48 FARMINGTON,NN 87499 8

N
4. LOCATION OF \\'l;:-;bb(lltepgrt location clearly and in accordance with'any State re uirements.® *| 10. FIELD AND POOL, OB WILDCAT
: See also space elow. . . . ]
AT REf\g r\/ E D W. Lindrith Gal./Dak
S 1850' FSL & 1780' FWL o/

11. axC., T., R., M., OR BLK. AND
AUG 13 1989

SURVEY OR ARKA

Sec. 32, T25H, R3%

14, PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, ¢R, etc.) 12, COUNTY OR PARISH| 13. STATE
S - e T Ny
7252 GR Rio Arriba N M
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PUCLL OR ALTER CASING WATER SHUT-OFF# REPAIRIRG WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ] ALTERING CASING
SHOOT OR ACIDIZE ABANDON? SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

. Notr: Report results of multiple completion on Well
(Other) Request extention on APDIX _ }_‘ompletlon or Recowapletion Report nndpLog form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposedmwork.kjf well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this wor *

The operator reguests an extention to the approved APD dated August 17, 1982
covering this well. An extention of 6 months is requested due to the
unavailability to find a drilling contractor to drill the well.

18. I hereby certify that the foregoing Is true and correct
Agent
TITLE

SIGNED
e P lmnons
(This space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

i i TR
Title 18 U.S.C. Section 1901, makes it a crime for any person knowin Q and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



