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Form 3160-§ UNITED STATES RM APPROVED
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SUNDRY NOTICES AND REPORTS ON WELLS NM.31059

: 6. If Indima, Allomes or Tribe Name
0o not use this form for proposais to drill or to despen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais

7. 1f Unst or CA. Agrecmnest Designanon

SUBMIT IN TRIPLICATE

1. Type of Well
?vu,“ 3:, DQ. ) . 8. Well Name ana No.
2. Name of Operasor - Dome Federal 14-26-13-3
M . n.l & G c 0 a|-u" 9. AP]1 Well No.
i (505) 327-9801 10. Field ana Pool. or Explorasory Area
* of Wet ( Sec.. T.. R, M... or Survey Descripron) WAW Fruitland Sand P.C
1760' FNL & 1840' FWL : 1. Couoty or Parua. Saue
Section 14, T26N, R13W San Juan, New Mexico
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Noucs of intem ' l:.l Abandonment D Change of Plans
- Recompicnon D New Coastrucoon
D Subsaguant Report D Ploggag Back D Noo-Routine Fracrunng
Caung Repaw B Wasmr Shut-Off
E] Finsli Absadommens Notice Alweriag Cusing ) D Convernos © Injecucs
Other D Dispose Water
(Now: Repor of Well
Compietren or Recomewtion Report aag Logform.)

13. Descnioe Proposed or Compiesed Operanons (Clearty st au peranent detars, and give pernnent dates, inciuding esumated date of starang any proposed work. 1f weil 13 directonally dniled.
give subsurface iocanoas and mensured Asd trus vertcal depus for il markers and zooes pernnest to this work.)®

September 10, 1993

Cut off wellhead, installed dry hole marker, disc and seeded location.
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Tide

Apor [ Tide Date
Conaeoxms of approves. if aay: FARiv“ll'Llul-unvl.\i'ul wviboo o
BY e o
Title 18 U.S.C. Section 1001, maxes x & cnme (of anv person xnowmgly and wilifully t0 maxe 10 sny deparament or agency of the United States any false. fi or if s

Of reTESTERDONS &3 10 ARV WY WA K3 FUNSdICHon.

*See instruction on Reverss Side



