Form 3160-5
(November 1983)

(Formerly 9.-331)

UNITED STATES
'DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other
verse alde)

SUBMIT IN TRIPLICATE®*
lostructions on re-

Form approved.
Budget Bureau No. 1004—-0135
Expires August 31, 1985

0. LEASE DEBIONATION AND SERIAL NO.

NOO-C-14-20-5431

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

Navajo Tribe

7. UNIT AGRECMBNT NAMA

1.
oL, GAS
wELL [X] WELL oTnrR .
2. NAMR OF OTERATOR 3 RS
OCT 2721986

Texaco Inc.

B. FARM OR LEASE NAME

Navajo Tribe "BS"

8. ADDRESS OF

P. O. Box EE, Cortez, Co. 81321

OPEBRATOR

WINGTOM RESOURCE aR

9. WBLL NO.

'\Jl#l

4. LOCATION OF WELL (Report location clearly and In accordance with any Btate requirements.*
See alro space 17 below.)
At surface

660' FNL & 510' FWL

10, FIELD AND POOL, OR WILDCAT

Tocito Dome

11, anc,, T., X., M., OR BLK. AND
BURYEY OR ARXA

| Sec. 23, T26N, R18W

14, PERMIT NoO. 15. BLEVATIONS (Show whether D7, RT, OR, etc.) . i 12, COUNTY OR PARIAH| 13. aTatE
] K
5685' KB San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO: . ) "i SUBSBEQURENT REPORT OF:
. - —

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLIL,

FRACTURE TREAT MULTIPLE COMPLFETE FRACTURE TREATMENT ALTERING CASBING

BIIOOT OR ACIDIZE ABANDON® ABANDONMENT®

SHOOTING OR ACIDIZING

CHANGE PLANS (Other)

REPAIR WELL _
(Other)

&Nou: Report results of multiple completion on Well -
ompletion or Recowapletion Report and Log form.)

17. DESCRINF I'ROPOSED OR COMTLETED OPERATIONE (Clearly atate all pertinent detalls, and glve pertipent dates,
If well le directionally drilled, give subsurface locations and measured and true vertic

proposed work.
nent to this work.) ®

including estimated date of starting nn‘y

al deptha for nll markers and sones pert

Texaco Inc. is in the process of obtaining contractors to

P & A this well.
by April 1, 1987.

Plugging operations should be complete

8. I hereby cer that the foregolng 1s true and correct

orLe _Srea supt.

SIGNE //; (%— M

ACOBRRED F RERGRn

(Thle space for Federal or State office use)

APPROVED BY TITLE

COGT 23 1986

CONDITIONS OF APPROVAL, IF ANY:

RN

BLM (6) NMOGCC (3) Navajo Tribe JNH LAA ARM

*See Instructions on Reverse Side

’

FARMINGIUN ntovunue AREA

5:\/\ v

................. [ L T SO PUR PP
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