Form approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004-0135

November 1983 nstructions Expires August 31, 1985

(Formerly 9-33)  DEPARTMENT OF THE INTER OR ‘e mat o mieone o8 e | e o raos s
BUREAU OF LAND MANAGEMENT SF 078000

SUNDRY NO‘"CES AND REPORTS l)N WELLS 6. IF INDIAN, ALLOTTEE OR TRIBE Naut

Do not this form for proposals to drill or to deepen or plug ack to a different reservoir.
( not e oUu "APll” CATION FOR PERIIT—”" for such j oposals.)

T 7. UNIT AGREBEMBNT NAME
wie ) Wee pr— Huerfano Unit
2. NAMS OF OPERATOR 8. FPARM OR LEASE NAME
El Paso Natural Gas Comp:ny Huerfano Unit
3. ADDRESS OF OPERATOR 8. WBLL »O.
Post Office Box 4289,Farrington,NM 87499 48
4. LOCATION OF WELL (Report location clearly and ln accordance with any State requirements.® 10. PIBLD AND POOL, Of WILDCAT
See also space 17 below.) ) i )
At surface 1650'S, 1650'W o\ Basin Dakota
rered ¥l e R at onaae
RECEIVED K- Sec.19,T-26-N,R-9 -W
N.M.P.M,
15. BLEVATIONS (Show whether p: T, GR, ete.) 12. COUNTY OR PARISH| 13. STATE

TEHRY 14 133 S2n Juan 1

18EUREAU OF LAND MAx AChmth: A ppropriate Box To Indicate P ature of Notice, Report, or Other Data

FARNMINCTON RESGGon pne
PN, LT W—— SUBSBQUENT LEPORT OF :

TEST WATER SHUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WBLL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTBRING CABING

S8HOOT OR ACIDIZE ABANDON® l l SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE PLANS | | (Other)

(Other) ¢ i  NOTE : Report resuits of multiple eompletion on Well
. [S— Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertiner ; details, and give pertinent dates, including estimated date of starting an,
proposedul_work.kjf. well is directionally drilled, give subsurface locs ivns and measired and true vertical depths for all markers and :one-n‘pertl’:
nent to 13 wor.

The plug and abandonme nt marker has been permanently
labeled; the access rcads blocked off, leveled; waterbars
built; and the pad ant¢ access road reseeded. This location
is ready for final in: pection.

b
2EORDT U FOR
ALV EE RO

> .
18. I herelyy certify that the for g !s true and correct
SIGNE TITLE ____ DATB

—_ . nNr lling Clark E-17=-8%
(This space for Federal or State office use) - PAAY 1 P XSS{JL

APPROVED BY TITLE _____
CONDITIONS OF APPROVAL, IF ANY:

*See Instruction: on Revense Side

RER W R PAd A
. X ER VSRS T .
Title 18 U.S.C. Section 1001, makes it a crime for any person 'knd #imif and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or rep: :»sentations as to any matter within its jurisdiction.



