Form approved. .

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Sud_get B:reau Ne&. 1004-0135
N, ber 1 n ns on xpires August’3l, 1985
Fommerly 9-331) DEPARTMENT OF THE INTERIOR ‘erseuat) ™™ ** ™ | 5w e Ty
BUREAU OF LAND MANAGEMENT NM 2545
8. v 15,
SUNDRY NOTICES AND REPORTS ON WELLS TADIAN, ALLOTTER OR TRImR raxE
(Do not use this form for _proposals to drill or to deepen or plug back to a different reservoir. Tribal Trust

Use “APPLICATION FOR PERMIT—" for such proposals.)

1. o as Rt C E ' VE D . /f/ UNIT AGREEMEBNT NAME

weLL wELL oTHER
2. NAMB OF OPERATOR 8. FARM OR LEASE NAME
Four Corners Exploration MAY 1 9198 South Bisti Federal
3. 4ADDRESS OF OPERATOR 9. WBLL NO.
P.0. Box 1067 BUREAU OF LAND MANAGEMENT 29-1
i LocaTION oF WELL (Report location clearly and In accordance with an§ AW NGRS EOURCE AREA 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) . .
At surface Bisti Lower Gallup

11. amcC,, T, R., M., OR BLK. AND
SURVEY OR ARNA

\J .
330' FNL 330 FEL section 29, T25N, RI2W Sec. 29, T25N, RI2W

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
6310 GR San Juan NM
1e. Check Appropriate Box To Indicare Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF. PCLL OR ALTER CASING WATER SHUT-OFF X REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report resuits of multiple completion on Well
(Other) Completion or Recoiupletion Bep%rt -.ndpb:g form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposed&.vlork_hgf. well is directionally drilled, give subsurface locativns and measured and true vertical depths for all mnrkers and sones perti-
nent to 18 WOr.

< pudded = (9 /E\(n

Ran 6 Jts. 8 5/8 24# ST & C Surface casing 250.37' set at 262"

Cemented with 145 Sx. class B w/ 2% Cacl2 circulated 2 Bbls. to surface,
plug down at 4:30 PM 5-9-86

18. I hereby cer [\CCE;)?FY' éﬂs% f""’\‘;ﬂ]

SIGNED SITLE Drilling Engineer DATE 5<1

(This space for Federal or State office use) Y 1“‘1{;‘U
APPROVED BY TITLE DATH-\ )
CONDITIONS OF APPROVAL, IF ANY: FARIINUI U oeovunoh AREA

#See Instructions on Reverse Side

NMOC

Title 18 U.S.C. Section 1001, makes it a crime for any person knowi.nggand 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.



