-Form approved.

Torm 3160-—5 . . - " Budget Bureau No. 1004—0135
November 1083) UNITED_STATES - ?(%g:g'ITlnIs}gr\igﬁiEISgLF;A{, Exgires August 31, 1985
Formerly 9—-331) DEPARTMENT Oi‘ THE lNT:RlOR verse side) /_ 3. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT

e

SE 080894

SUNDRY NOTICES AND REPORTS ON WELLS

{Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT——Rr Eh CDDE.)' \/ F- n

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T 7. UNAT AGREEZMENT NAME
OIL GAS i . oaAAE .
WELD WELL D)( OTHER MA{ 0 3] iof‘“‘ Huerfano Unit
2., NAME OF OPERATOR 8. FAEM OR LEASE NAME

BUREAU OF LANL MAINAGLiGING

Huerfano Unit

E1l Dacna Natwiiral CLCac Camnanyv A MBAINSTAN DA oo ARER
3 HoDErhs oF SrERroE & F o oS OHPAty S wail Fo.
; -~
PO Box 4289, Farmington, NM 87499 o 170E
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FPIELD AND POOL, OR WILDCAT

See also space 17 below.)
At surface

1450'N, 1100'E

Basin Dakota

11. sxc., 7., B, M., OR BLK. AND
SURVEY OR ARE

Sec.25,T-26-N,R-10-1
NMPM

14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc,)

6560'GL

12, CGUNTY OR PARISH

San Juan

13. sTATE

NM

18.

NOTICE OF INTENTION TO:

lfx__“?i

PULL OR ALTER CASING

—
TEST WATER SHUT-OFF | —} WATER SHUT-OFF
—

B

1]

MCULTIPLE COMPLETE FRACTURE TREATMENT

|
FRACTURE TREAT i

I

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

BUBSEQUENT REFPORT OF :

RIPAIRING WELL ‘

ALTERING CABING

ABANDONMENT®*

.
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING
— —
REPAIR WELL _J CHANGE PLANS i"_ (Other)
(Other) i

: (NOTE : Report results of multipie completion on Weil
! _____ Completion or Recoiapletion Report and Log form.)

17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates,
proposed _work. If weil is directionally drilled, give subsurface locations and measured and true vertical
nent to this work.) ¢

5-1-85 Spudded at 7:00 pm.

5-2-85

Ran 5 jts.
Cemented with 150 sks.
WOC 12  hrs.
Circulated 5 bbls.

Class '"'B"

cement to surface.

including estimated date of starting acy

deptbs for all markers and gones perti-

Drilled surface hole.

8 5/8", 24.0#, K-55 casing, 205' set at 219°',
(177 cu.ft.) cement. PD.
Pressure tested casing 600#/30 min., ok.

regolng s jtrue and correct

mitee _Drilling Clerk DATE 5-2-85
{This apace for Federal or State office use)
- - [ S e
APPROVED BT __ TITLE DATE oo '“
CONDITIONS OF APPROVAL, IF ANY:
*See Instructions on Reverse Side HlooUnek ALEA

Cr

makes it a

1

rr T
for any person NMQ§}3\Jand willfully to make to any departm

strcus or fraudulent statements or representations as to any matter within its jurisdic

Or agency of the
tion.



