submitted in lieu of Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT-\

FALELD: C\q
ca v 19 ety 5 Lease Number
“ T s SF-079393
.. Type of Well . o i 6. If Indian, All. or
GAS VR o Tribe Name
7. Unit Agreement Name
2. Name of Operator
N
RESGUREES™ 11 ¢ ws comne
8. Well Name & Number
3. Address & Phone No. of Operator San Juan 27-5 U #60B
PO Box 4289, Farmington, NM 27499 (505) 326-9700 9. API Well No.

30-039-25871

W

Location of Well, Footage, Sec., T, R, M

500’ FSL, 2650'FEL, Sec?4, T-27-N, R-5-W, NMPM

R-10936

10. Field and Pool
Blanco Mesaverde

11. County and State
Rio Arriba Co, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission
Notice of Intent Abandonment
Recompletion

X Subsequent Report

Final Abandonment

A1

Plugging Back
Casing Repair
Altering Casing

Type of Action

____ Change of Plans

____ New Construction

____ Non-Routine Fracturing
_____ Water Shut off
Conversion to Injection

NMOCD

X _Other - CBL
13. Describe Proposed or Completed Operations
6-7-98 MIRU. TIH w/gauge ring to 6030’. Ran CBL-VDL-CCL-GR @ 3550-6028', cmt @ top
of Inr @ 3602'. Ran CCL-GR @ 0-3600'. RD.
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14. I hegfreby cé;mify thg; the foregoing is true and correct.
Signed AZ{K/{Q{LZQ%7 Title Regulatory Administrator Date 6/17/98
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