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UNITED STATES SUBMIT IN TR
DEPARTMENT OF THE INTERIOR versesiaer
BUREAU OF LAND MANAGEMENT

on

SUBMIT IN TRIPLICATE®
re-

v

gL L asurs au
E xpires Allgll 9
LEASE DESIGNATHON

FURUS—L L

9. , BERIAS

B

SUNDRY NOTICES AND REPORTS ON WELLS

not use this form tor proposalg to drill or to doopon or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such pruposals.)

Ll')u

AN, ALLOTTEE OR TRIBE

NAME

7. UNIT AGREEMENT NaME

1.
oI cas
WELL {E WELL D OTHER
2. NAME OF OPERATOR TTooTmrTTr T 4 ¥iwn on LEAsE rEE —
Giant Exploration & Productlon Company Berry Federal
3. ADDRESS OF OPLRATOR T T o T T ) 8. weLL No. 7T
P.0. Box 2810, Farmington, N.M. 87499 |1
4. LoCATION 0F WELL (Report iocation clearly and in accordance with any State requircments.? 10. FIELD AND POOL. OR WILDCAT
Sce also ’pace 17 below.) . .
At surface Bisti Lower Gallup
990' FNL, 1980' FWL, Sec. 11, T25N, R13W "11. skc., T., B, M., OR BLE. AND
SURVRY OR ARWA
- API #30 045~ 25831 Sec. 11, T25N, R13W
14. pERMIT NO. ) 77T IE mipvaTiovs (Show whether DF, RT, Gk, ete.) 712, COUNTY OR PARISH| 13. 8TATE
i i
| 6286' GL | San Juan New Mexico
16. Check Appropriate Box To Indicaie Na!u re of Nohce, Reporf or Other Data
NOTICE OF (NTENTION TO : | SUBSEQUENT REPORT OF :
[t f [ 7 1
TEST WATER SHUT-OFF | i PULL OR ALTER C\SING ' j WATER SHUT-OFF i REPAIRING WELL i
i--- - - —
FRACTURE TREAT } y MULTIPLE COMPLETE { FRACTUBE TREATMENT | ALTERING CASING i
N ] i I_‘r JR——
SHOOT OR ACIDIZE " ‘ ABANDON® ;_ ! SHOOTING O ACIDIZING i ABANDONMENT® v,
REPAIR WELL . | CHANGE PLANY ; “ {Other) S ]
NOTE : Hﬂp()rl regults of multipie completlou on Well
H)nn r)_ . o o Completion or Recoupletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMEPLETED OPERATIONS (Clemily state all pertinent details. and glve pertinent dates, Ilncluding estimated date of starting an3
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and zones pertl-
nent to this work.) *
Acidized Gallup perforations (4880' - 4889', 4903' - 4913',
4919' - 4927') with 23.8 bbls (1000 gallons) of 157 HCL
acid. Well returned to production.
18 I Yferebly certify that ¢he foregolng -

SEP 1 1 1990

DATE

trae and correct
President
SIGNE!L T\ —

. _Aldrich L. Kuchera mpy ..

(This space for Federal or State office use)

TITLE

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001,
United States any fzise, [

____ ACCEPTERFOR

oy 2

makes it a crime tor any person knowingly and willfully to make to any department or agency of the
ictitious or fraudulent statements or representations as to any matter within its jurisdiction.

RECORD

MAR 12 1991

FARMINGTON RESOURCE AREA
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