LU ApplOVUUL

Ferm 3160=35 UNITED STATES SUBMIT IN TRIPLICATES Budget Bureau No. 1004-0135
(November 198§3) 0 : Expires August 31, 1985
(Fgrm:ny 9--331) DEPARTMENT OF THE INTERIOR iex:?:mlen;“mmom o T | Lrask DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT Contract No. b ¢
6. IF INDIAN, A
SUNDRY NOTICES AND REPORTS ON WELLS [ fCLOTTRE On TRIRE Naxx
(Do oot e O L o BORERHO 0R BT ! B main] U e Ticarilte. Apache

. UNIT AGREEMENT NAME

orL GAS

WELL WELL |  ormrm 53 I
. 2. NAME OF OPERATOR oo A ;§ 24-8. FARM OR LEASE NAME
C_Ohoco Tonc . T J-\anxllc..- a0
3. ADDRESS OF OPERATOR TR . .9 WBLL NO. .
PoRox UiLo, Hebhbs, Nwm 38240 N | 3
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface , . ) bo. LI-HJ";*") C}Q”M Ddto'l‘a;
l-\35' FNL 338 FwL Un ok £ 11. s=C., T, K., M., OR BLK. AND'

SURYEY OR ARKEA

Sec.1g T asN Rqw

14. PERMIT NO. | 15. ELEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATE
i N .
.
30-033 -24271 | 1370 GL Rio Arviba. | N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data -
PP ' ’
NOTICE OF INTENTION TO: SUBBEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHOT-OFF i 1 BEEPAIRING WELL
FRACTURE TREAT SMULTIPLE COMPLETE ! | FEACTUBE TREATMENT | I ALTERING CASING
SHOOT OR ACIDIZE ABANDON® - ! SHOOTING OR ACIDIZING | | ABANDONMENT®
REPAIR WELL CHANGE PLANS L l (Other)
|

(NoTxk: Report resuits of multipie completion on Well
. (Other) Isg\oefg ( QQ B ! oo A"T/ _Completion or Recouapletion Report and Log form.)
17. DESCRIBE I'ROPOSED OR CUMPLETED 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 locativns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

K” well UO/Q% KcL woter 1§ necessary . RIH WIRPRP N set @ 3%00 °
Pressure Yest KB® Yo 1000 psc. Pocl. 4 TSPF @ 3400’ RTW
PY\‘ Set \DKr @ 3300’ + Pressure  up bmtk%ncjﬁ, 4o S00 pSo .

.

w \—h—eo&w‘\cb

P "VQQ_"T AV\(\Q, '(\\'es\'\ uocke ¢ SC\'\AS o ‘\"\/\Q O\\ A\Q_w\o 401’\"{'\0\:\@,\
A '

\D‘{ Q\vv».\c,:*mf‘) CemenY from 3400 - azos . &stablish  cire

w| 2% KCL water. Pump 115 sxs ot ©3h35 Class B /Poz

W | L% gel + 0.3 5% CF-10. Displace Cement W |ar bbls
6s8 2% KCQUL wooder . PooH V-‘l‘f'reo:\w\gs pKr . Rurn Temp- survey
Tol . Detl put Cement ¥ Pressme test Squeeze

+0 Qle_"\*evr\\\;f\t ) : E”‘ ?’; Eg
) i T8 BECEIVER

//7 / : MOY21 1838

18. 1 he reby certif t tlze ‘foregolng 1s true and correct

SIGNED zf /&bw b-F-F\vmcy rree P . 5\L‘Der\!\bor DATE Hl%l%g

(Thls space for Federal f/jy’mm use)
. l/

APPROVED BY\_>—X

CONDITIONS OF APPROVAL, IF ANY:

TITLE DATE

Nwoca

*See Instructions on Reverse Side

Title 15 U.5.C. Sect:on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faise, fictitious or fraudulent statements or represemauons as to any matter within its jurisdiction.

B»yLM - F&"W\w\q‘mv\ (‘a\ FMQ.



