FORM APPROVED,”
Budget Bureau No. 1004133
Expires: March 31, 1993
3. Lease Designation and Serial No.
SF 078067

6. If Indian. Allottee or Tribe Name

T CEROR
.'(J_Lme 1990)

DEPARTMENT OF THE INTERIOR ,
BUREAU OF LAND MANAGE‘\{{EN T

Do not se‘ﬂ_'ns form fer‘:p ’.po /ls - 17. If Unit or CA. Agreement Designation

Use. "APPLICATI ON. FOR P;ERMIT-- ' for such propo sa :

e v ~SUBMITINTRIPLICATE = = 0 : Carson Unit
1. Type of Well 8. Well Name and No.
[X] oil Well [Jcaswen [ ]Other ,14-11
2. Name of Operator 9. API Well No.
Central Resources, Inc. ,30-045-05434
3. Address and Telephone No. 10. Field and Pool. or Exploratory Area
P.0. Box 1213, Bloomfield, New Mexico 87413 (505)-632-3476 Bisti Lower Gallup
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 11. County or Parish, State
660' FNL, 530' FWL, Sec 14, T25N, R12W San Juan, New Mexico
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E Abandonment [: Change of Plans
[:]Notice of Intent E: Recompletion [: New Construction
|: Plugging Back ENon-Romine Fracturing
[:] Subsequent Report |__—_ Casing Repair I: Water Shut-Off
E Altering Casing l: Conversion 1o Injection
[EFinal Abandonment Notice D Other [: Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markers an to this work.)*

well was plugged .

February 7-14 2001 t

a. Seta CIBP at 4526' to cover top at 4576". Co Q\}; :::?1
b. Place the Mesa Verde plug from 1889 to 1789' inside and outside the 4 1/2 S sxng;.\%& :
c. Place the Pictured Cliffs plug from 1141' to 1041" inside and outside the 4“17‘% }OB?T{: =
d. Place the Fruitland plug from 802' to 702" inside and outside the 4 1/2" casing. T
e. Place the surface plug inside and outside the 4 1/2" casing from 175" surface to cover the Ojoﬁlamo Interval.
£ Cut wellhead and install dry hole marker. Clear and remediate location.
14. ! hereby certify 1hat the foregoing is true (And correct
Signed \IX R r,\(x& N e Ve Tie Preduction Tech. Date April 9. 2001

\\
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