‘&wggng&n UNITED STATES SUBMIT IN TRIPLICATE®

(Farmerly 9-331) DEPARTMENT OF THE INTERIOR ‘et tructicos on
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SUNDRY NOTICES AND REPORTS ON WELLS

(1’0 not use this form for proporals to driil or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

___SF-078079

August 31, 198s
ABE DESIONATION AND BERIAL NO.

o GAS
WELL D WELL OTHER

8. wr INDIAN, ALLOTTEE OR TRIBE NiME

7. UNIT AGREEMENT Nae

2. NAME OF OPEEATOR

Bonneville Fuels Corporation

8. FYaRM OR LEaBE NAME

Scott E. Federal

3. ADDRESS OF OPLRATOR

1600 Broadway, Suite 1110, Denver, CO 80202

1. LOCATION OF WELL (Report location clearly and In accordance with any State requirements.®
See also space 17 below

At surface 795' FNL & 825' FEL

9. waLL wo.

14

W. Kutz Pictured

10. rI1ELD AND POOL, OR WILDCAT

Cliffs

SURVEY OR ARBA

Sec 22-T27N-R11wW

11. am=c, T, R, M., OR BLK, AND

14, vERMIT RO, | 15. ELEYATIONS (Show whether DF, RT, GR, etc.)

6451' GL

12, COUNTY oOr PaARISH| 13. ATATE

San Juan NM

16.

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

NOTICE OF INTENTION TO: B8UBSEQUENT REPORT OF:

TEST WaATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF EKPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE B FRACTURL TREATMENT ALTERING CaSING
KRIODOT OR ACIDIZE ABANDON® _ SHOOUTING OR ACIDIZING | ABANDONMENT®
REPAIIL WELL CHIANGE PLANS . (Other)

0 (NoTk : Report resuits of maultiple completion on Well
_{Other) . o [ Completion or Recowpletion Report and Log form.)

17, DESCRIBE PROPOSED OR COMPLETED GPERATIONS (Clearly state all pertinent detalls, and zive pertinent dates, includin
proposed work. If well is directionally drilled, give subsurface locativns and mensured and true vertical depths

nent lo this work.) *

g estimated date of starting nny
for all markers and zones pertl-

Ownership of the subject well changed from Chevron USA, Inc. on 8/1/89 and operations
on 3/8/90 to Bonneville Fuels Corporation. We propose to acidize the Pictured Cliffs

formation with 1000 gals nitrified acid.

18.°1 Eérebyi E_tlf;rb;-! the foregoing is true and correct

DA

SIGNED D gﬁf:%;;7 TITLE __Operations Supervisor

- (This space for Federal or State office use)

APPROVED BY __ TITLE

DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
AU FOR

Titte 18 11.S.C. Sevrion 1000, makes it a crime tor any person knowingly and willfulfy to m

t

n

‘K§Hﬁ\aihﬁﬁﬂéy

EX WANRGER

anv deparunent or apeacy of the
Umited States any (aise, fictitious or fraudulent Statements or representations as to any matter within its jurisdiction,




