Form approved.

' 5 Budget B No. 0135
Fou d1ea-s UNITED STATES SUBMIT IN TRIPLICATE* | Eipiles Aumwst 31, 1086
{Formerly 9-331) DEPARTMENT OF THE INTERIOR verse side) 5. nu“l. DESIGNATION AND SBRIAL NO.

BUREAU OF LAND MANAGEMENT NI -0 30/

SUNDRY NOTICES AND REPORTS ON WELLS % IF INDIAN, ALLOTTER Ox TRUE MANE

(Do not use this form for proposais to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

- 7. UNIT AGREENENT NAMB
oL ™ GAS
WELL L  WELL ogHER Huerfanag [Init
2. NAME OF OPEBATOR L. R S~ ; 8. FARM OR LEASE NAME
. A S N
FlL P _ : Company Huerfano Unit
3. 4DDRESS OF OPERATOR = = 9. WBLL NoO.
Post Office Box 4289 ,Farmington,NM 87499 56
+. LOCATION OrF WELL (Report focation cieariy and in sccordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See ni:to space 17 below.) Bosin Dike
At surface 3

..,.SW/4 . ) —_ Ballasg—pleehiffs
30 850/ 8397 G e

N.M.DP
14. PERMIT NO. 15. ELEVATIONS (Show whether DF. RT, GX. etc.) 12. COUNTY OR PARISH| 13. STATE
San Juan NM
18. ;ﬁaeck Appropniate Box To Indicaie Nature of Notice, Report, or Other Data
Voltﬁ OF INTENTION TO: ' SUBSBEQUENT REPORT OF:

TEST WATER BEU‘I-OP'.‘;’_ET_. PTLL QR ALTER C\iSING :__. ’ WATER SHOT-OFP _| REPAIRING WEBLL

FRACTURE TREAT s .!_. AULTIPLE COMPI.ETE . : FRACTURE TREATMENT ‘_' ALTERING CABING |

SHOOT OR ACIDIZE __‘ ABANDON® P | SEOOTIN(? OR ACIDIZING ; i ABANDONMENT® '—

REPAIR WELL L CHANGE PLANE '_ (Other)

t (NOTE: Report resuits of muitiple compietion on Well

__ !Uther) i Completion or Recorapletion Report and Log torm.)

{7. ULSCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearis state all pertinent details. and sive pertinent dates, including estimated date of starting any
proposea work. If weil is directionaily dniled. give subsurface iocatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) ®

This well has a possible casing failure. It is intended to MOL & RU.
NU BOP and test. Round trip tbg w/csg scraper. Tag TD @ 6679' to
clear perfs. Run cement retainer and set @ 6350': Test to recover
commercial production. After test, at later date, if commercial
production is recovered, sting out of retainer. TOOH and install
4 1/2" packer to locate casing failure. Squeeze w/50 sx (58:5 cu.ft:)
Class "B" neat cement. Test squeeze to 750 psi. TIH w/2 3/8", 4.7%
tbg and sting into retainer. Return well to production..
THIS aPBPRIVAL AT L |
18. 1 het?by cex at the fo ing is true<and correct

K ,//// o TiTLe —____Regnlatory Affair|

(This space for Federal or State ofice use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:
INNIBEE:

*See Instructions on Reverse Side FARY.i

Title 18 U.S.C. Secuion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the



