Form approved.

o B .| -~ Budget Bureau No. 1004-0135

B 31608 %) UNITED STATES SUBMIT IN TRIPLICATE® |~ Eypires August 31, 1985

(Formerly 9--331) DEPARTM ENT OF THE INTERIOR rerse miae) 5. LEASE DESIGNATION AND SBRIAL ¥O.
BUREAU OF LAND MANAGEMENT / NM 0560223

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS -~

Do not use thils form for proposale to drill or to deepen or plug back to a different reufvolr
{ he AP;I"LI%ATION FOR PERMIT—" for such proposals.)

1. o xs R E C E ’ V E D T. UNIT AGREEMENT NANE

WELL WELL OTHER
2. NAME OF OPERATOR JUL 1 5 ]985 8. FARM OR LEABE NAME
Texaco Inc. Frew Federal
3. ADDAESS OF OPERATOR BUREAU OF LAND MANAGEMENT | 9. WaLL Xo.
FARMINGTON PreniiRCE AREr
P.O. Box EE, Cortez, CO. 81321 7
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10, F1BLD AND POOL, OK WILDCAT
See also space 17 below.) } . .
At surface NIPP Pictured Cliff
] ] 11. asC., T., ., M., OR BLK. AND
1190' FSL, 790' FWL VIEVER TN SURYVEY OR ARKA
- L BUREAU OF Lannu 7o R Tt T T TR N} Sec N 19 ’ T26N ? RlZW
14, PERMIT NO. 16. ELEVATIONS (Show whéﬁerim, # 4 e i 12. COUNTY OR PARISH| 13. STATE
6130' GR
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT RBPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CABING
S8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)

Oth (Nore: Report results of multiple completion on Well
~h_(_ "1') — Completion or Recowpletion Report and Log form.)

17. DESCRIBE FROPOSED OR COMPLETED OPERATIONE (Clearly state all pertluent dotullu and glve pertinent dates, including estimated date of starting any
proposer:hwork k‘gf. well is directionally drilled, give subsurface locations and measured and true vertical depths for ail markers and sones perti-
nent to this wor

Texaco proposes to abandon this well using the following procedure, subject
to managerial approval. Approval of this procedure should be granted
within 90 days. Prior to initiating plugging operations your office will
be notified so that a representative can witness.

PROCEDURE:

1.) MIRU cement pump trucks to casing.

Establish rate and pressure.

Bull head 50 sxs class B neat Cement down casing.

Squeeze perfs and leave casing full of cement to surface.

Erect P & A Marker and clean location.
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18. I hereby c/‘y that the foregoing is true and correct

Y O s ” s rre . Area Superintend

(Thls apace for Federal or Smte office use)

SIGNE/[

17 IQBS
APPROVED BY _____ TITLE

CONDITIONS OF APPROVAL, IF ANY: /% pﬁ) f/{él&/

BLM (5) - NMOGEGH (3) - JNH-AJS-ARM
*See Instructions on Reverse Side

Txtle IS U S C. Section lOOl makes it a rrme for an) persoerchl) and vullfull\ to make to any dep "tment or agency of the

oo o . e e £~



