Form approved.

Form 3160—-5 ' i — Budget Bureau No. 1004-0135
({November 1983) UNITED STATES SUBMIT IN TRIPLICATE® ExpiresTAugust 31, 1985

{Formerly 9—331) DEPARTMENT OF THE INTERIOR sgr‘shee;d:;;'"umom oD T€& |- ZASK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078094
SUNDRY NOTICES AND REPORTS ON WELLS 8. ¥ INDIA, ALLOTTEE OR Think MAXE

(Do not use this form for proporals to drill or to deepen or plug back to 2 different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

2]

1. 7. UNIT AGREEMENT NAME
oiL Gas M
WELL WELL L OTHER
3. NAME OF OPERATOR 8. FaBM OR LEASK NAME
Bonneville Fuels Corporation Fullerton Federal 29
3. ADDRESS OF OPERATOR 9. WBLL NO.
1600 Broadway, Suite 1110, Denver, CO 80202 232
4« LocaTioN OF WELL (Report location clearly 20d o accordance with any State requirements.® T 77|710. »iELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Basin Fruitland
' ' 11. axc,, T., B, M., OR BLK. AND
1850' FNL, 1850’ FEL G TR i
24G T27N R11W

14. PERMIT NO. t 15. ELEVATIONS (Show whether DF, RT. CR, etc.) 12. COUNTY OR PARISH| 13. STATE
l 6194'GR 1 San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: S8UBSEQUENT RBPORT OF ©
TEST WATER SHUT-OFF PCLL OR ALTER CASING [‘ WATLR SHUT-OFF C BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE YRACTURE TREATMENT ALTERING CASING

|
|'“—! =
ABANDON® I SHOOTING OR ACIDIZING ! |

CHANGE PLANS Z_ l (Other)

o | (Notg: Report results of maltipie completion on Well
i {Other) e __Completion or Recompletion Report and Log form.}

17. DESCRIBE IROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting aoy
proposedthworkk It well is directionally drilled, give subsurface locativns and mensured and true vertical depths for all markers and zones perti-
nent to is work.) *

SHOOT OR ACIDIZE ABANDONMENT®

REPAIR WELL

Change BOPE system from 3M system to a 2M system and use target tees (high pressure where
necessary)

18. [ hereb at the li%d correct -
SIGNED TITLE WM’L/;{ L ptiCilrg ng /{ ,Z,/?p

yd /A

|24

-_-(Thll space for Federal or State office Ey)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY: APPROYV EU
| B NOV 09 19

*See Instructions on Reverse Side

AREA MANACUER

Title 18 U.S.C. Secr::on 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the
United States any [=.5€, fictitious or sraudulent statements or represeniations as to any matter within its jurisdiction.



