Form 3160-5
{June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to driil or to despen or reentry to a

Use “"APPLICATION FOR PERMIT—" for such proposais ‘

FORM APPROVED
Budger Buresu No. [004-0135
Expires: Mareh 31, 1993
5. lLease Designation and Senal No.

SF078899

6. [f Inauan, Allottoe or Tribe Name

different reservoir. |

——

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designanon

I. Typs ot Weil
O e wa O
Weil Wedl . Other

8. Weil Name and No.

2. Name of Operator

PRO New Mexico, Inc.

Gracia Federal 8L #1
9. APl Weit No.

3. Address and Teclepnone No.

141 East Palace Ave., Santa Fe, NM 87501

(505)

983-6686

10. Fieid ana Pool, or Exploratory Area

4. Locanon of Well (Footage, Sec.. T.. R.. M., or Survey Descripton)

2130'FSL - 940'FWL

Sec. 8, T26N, R11W, NMPM

Basin Fruitland Coal
11. County or Pansh, State

NM

San Juan,

12,

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NQOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE QF ACTION

@Nmm‘m DAbandmmem

Recompieton
DSWRW DPIugv’ngBuk
Casing Reparr
DFiMAbcndomNooa Alunngcmng
Other

D Change of Plans
New Coastructioa
Non-Rouune Fracmring
Water Shut-Off
Conversioa (0 (njection

| Dispose Water

{Note: Report reswits of muitipie compietion oa Wetl
Compietuon or Recompietron Reoornt and Log torm.)

Oo

P

{3. Descnibe Proposed or Comp

(Cleanty sate ali perunent detaiis, and give perunent dates. inciuding esiimated date of sarang any proposed work. [f well is direcnonally drilied,

give subsurtace locations and measured and true verncal depths for all markers and zones pertinent to this work.)*

PRO New Mexico, Inc. proposes to use 4 1/2" 11

the subject well as opposed to 4 1/2" 10.5 ppf casing.

due to supplier availability.

Verbal approval was obtained through Steve-Mason of the Farmin

.6 ppf production casing in
This proposal is
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on 12/21/92 at approximately 8:10 am. -
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4. L h certry that loregoing 1s {rue and correct
S;M— nee _____Agent 12/24/92
(This sp&ce for Federal or State otfice uses
Approved by Tide Date
Conditions ot approvai. if any: DEC 2 9 \992
NMQCD e

Title 18 U.S.C. Secuon (00). makes 1 2 cnme {Or any person knowingly and wdifully (0 maxe 10 any department or agency ot the Unitea SAREAMW statements

Of represeMations as (0 Any Mager witun (s junsdicuon.
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