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SU ‘, NOT'CES AND REPORTS ON WELLS S IF INDIAN, ALLOTTEE OR TRIBE NAME

D t thi rnrm( fnr proposals to drill or to deepen or plug back to a different reservoir.
(Do mot use “APPLICATION FOR PERMIT-—" for such proposals.}

b

- T. UNIT AGREEMENT NASE

orL GAS Al
WELL D WELL LKJ OTHER

'E. NAME OF OPERATOR 8. FARM OR LXABKE NAME
Bonneville Fuels Corporation ' Scott E. Federal
3. ADDREAS OF OPERATOR 8. wBLL NoO.

1600 Broadway, Suite 1110, Denver, CO 20202 iz

1.7 1.0CATION OF WELL (Report location clearly and ino accordance with any State requirements.® o | 10. FIELD AND POOL, OR WILDCAT
See alsa space 17 below.)
At surface

Basin Dakota

1600' FSL and 900' FWL 11 sEC, T, R, M,, OR BLK, AND

BURYREY OR ARKA

Sec. 24, T27N-R11lW

14, PERMIT NoO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) "12 COUNTY OR PARISH| 13. BTATE
|
= .
| &524GR San Juan New Mexico
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8UBSEQUENT REPORT OF :
: 1 ] [—
TEST WATER SHUT-OFF i | PULL OR ALTER CASING ‘ WATER SHUT-OFF P H BXFIIRING WELIL
| — i
FRACTURE TREAT i | MULTIPLE COMPLETE i ‘ FRACTURE TREATMENT | | ALTERING CASING
i [
SHOOT OR ACIDIZE = I ABANDON® : 1 SHOOTING OR ACIDIZING ABANDONMENT®
REFAIR WELL I I CHANGE TLANS | (Other)
N = | (NOTE: Report results of multipie completion on Well
- ﬁl_()j?cf,)i Cnange ~O; Operator X ! ___Completion or Recowipletion Report and Log form.)
17. DESCRIBE PROTOSED OR COMPLETED OPERATIONS 1 Cleavly state all pertinent details, and give pertinent dates, including estimated date of starting

aADny

proposed work. If well is directionally drilled. give subsurface locativns and mensured and true vertical depths for all markers and zones perti-

nent to this work.; *

Ownership oI the subject well changed from Chevron USA Irc. -n &,
were changed to Bonneville Fuels Corporation on 3/8/90. We zror
plunger lift svstem in the well. Work

+/1/39 and operations

cse to reinstall a
will commence upor BLM appr
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18. l_h;roby cer—tif;m—t the foregoing s true and correct

siGNEp ___ -WZ TITLE _QOperations Supervisor

(This space for Federal or State office use)

M\"‘ED

APPROVED BY TITLE ' - ‘ DAT'E

CONDITIONS OF APPROVAL, IF ANY: NESOCD w
eaW““

*See Instructions on Reverse Side AT A,gat
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