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UNITED STATES fOeT, N TRIPLICATE® | - Expires August 31, 1985 _~

*3) . -DEPARTMENT OF THE INTERIOR verse st T o s o

,(Fo ‘rly AR
’ 7[ BUREAU OF LAND MANAGEMENT . . . . . NM 25452

| l SUNDRY NOTICES AND REPORTS ON WELLS:
(

form for proposals to drill or to deepen or plug back.to a different
mot use this oll;u "AP%UPC?ATION FOR PERMIT—" for such proposals.}” .7 -=:

Form /J160+]
(Nove'nber

8. Ir INDIAN, ALLOTTEE OR TRIBE NAME

m'&;m.g.} Tribal Trust

T 7. UNIT AGREEMENT NAMNE

ot GAS
WELL WELL OTHER
2. NAME OF OPEBATOR

8. FARM OR LEASE NAME

South Bisti Federal 29
9. wiLL NO.

Four Corners F‘snrﬂ oration
3. ADDRISS OF OPEBATOR

P.0. Box 1067, Fgrmington, NM 87499 !
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) R .
At surface Bisti Lower Gallup

11. s=c, T., B, M., OR BLX. AND
SURVEY OR .REA

3
330 FNL 360 FEL Sec. 29 T25N, R12W

29-25-12
14. PERMIT NO. 15. ELEVATIONS (Show whether or, RT, GR, ete.) 12. COONTY OR PaRISH| 13. STATE
-
San Juan NM
6314 cr
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NCTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS i (Other)
i (NOTE : Report results of multiple completion on Well
(Other) [ Completion or Recowpletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (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 gones perti-

nent to this work.) ®
Approval is requested for venting the gas on this well - approximatley 8 - 10 MCI

per day.

It is felt uneconomical to lay pipeline to produce the gas.

OlL COi. SHTP

DIST. 3

%/ﬂ 74
18. I hereby certify\‘t.tnt the foregozué is true and correct

SIGNED _ M2 L/ / Ao s rrree  Prilling Engineer parg ___1—6-89

(This space 761' Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

, o Townazand
L #See Instructions on Reverse Side FCR

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdicticn.



