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SUNDRY NOTICES AND REPORTS ON WELLS NO-G-9€01-1299

Co nct usea this ferm for proposals to arill or to ceepen cr reentry to a cifierent reservoir. Navajo Individual
Use “APELICATION FOR PERMIT—" for such proposals Allottees

BUREAU OF LAND MANAGEMENT

= If Unit or CA, Agreement Designaton

SUBMIT IN TRIPLICATE

|, Teoe of Weil
 Onl Gus T g
U well @ Wl D Other 3. Well Name and No.
2. Name of Gperatoc Guinness #90
Cucan Production Corp. 9. APL Well No.
1 Address and Telephore No. 30 045 29490
5.0. Box 420, Farmingtcn, 1M 87499 (505) 325-1821 {0, Field and Pool, or Exploraiory Avea
Basin Fruitland Coal

% Locauon of Well (Foouge. Sec.. T.. R.. M., or Survey Descripticn)

1850' FSL & 2510' FWL (NE/4 Sw/4) Section 13, T26N, R13W (Unit K)

— B
11, County or Parish, State

San Juan, NM
TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF ACTION

2. CHECK APPROPRIATE BOX(s)
TYPE OF SUBMISSION

D Change of Plans
New Construction

D Abandonment

Recompletion

Subsequent Rzport G Plugging Back
Casing Repair

D Notice of Inzent

Non-Routine Fracturing
D Wazer Shut-Off
Altering Casing Conversion to Injection
@ Crther Completion D Dispose Water

(Note: Report results of multiple compietion on Well
Completion or Recompletion Report and Log form.)

D Final Abandonment Notice

nent details, and give pertinent dates, including estimated date of staring any proposed work. If well is directionally drilled,

13. Describe Proposed or Completed Operations (Clearly state all perti
ths for all markers and zones pertinent to this work.)*

give subsurface locations and measured and true vertical dep

1. Perforate Fruitland coal 1113-1133' w/4 J
total). /4 jspf (80 holes

2. Fracture with 49,800 gals 20% crosslinked foam ‘
M, 69,000%
20/40 sand, 400,000 SCF/N2. T #

)
12, | hereby cerufy that i or:goW R
Signed lfwf /s Tue Vice-President pae__12/2/97 _
SEh—Slexancer—

(This spﬁfor Federal or State office use)

Approved by Tide PGGEEI P Ea! '\'\dalé”-_\ﬁﬁi__—/

Conditions of approval, if any:
ape 19 1997

od States any false, fictitious or

Tide 18 U.S.C. Section 1001, makes it a crime fo
~nmIM

or regresentations as to any maner within its jurisdiction.
1 AreR 2010
*See Instruction on Revaerse Side ﬁ\ﬁﬁﬁfﬁlw[
AAANAN B

fraudulent statements

r any person knowingly and willfully to make to any department or agency of the Unht

[\ V]



