UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
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Fosrm 3160-S
(June 1990)

FORM APPROVED
Budget Burcas No. 1004-0138 .
Expires: March 31,99
3. Lease Designation and Sorial No.

NM-0113
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7. If Uait or CA, Agreement Designation
RV

1. Type of Well
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San Juan 29-5 Unit
3. Well Namme and No,

2. Name of Opersor
Phillips Petroleum Company

223
9. APl Well No.

3. Address and Telephone No.

(505)
300 W. Arrington, Suite 200,

Farmington, NM

5
8740

30-039-249n9
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1 10. Ficld and Pool, or Exploratory Area

4. Location of Well (ijs; T R.. M., or Survey Description)
55" FNL & 1397' FEL

Basin Fruitland Coal
11, County or Parish, Stee

Unit G ,
Sec. 33 , T29N, R 5W Rio Arriba, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ notice of 1stemt O Abandonmest 0 Change of Pass
D Recompletion New Constructios
0 Subsequent Report O Plugging Back Noo-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice D Aheriag Casing Coevensioa © Injection
X omer Csg Change O Dispose Waser
(Nese: Repeort resalts of muliple compiztion oo Well
Completion o Recompiction Report and Lag form.)
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The casing program on the above well is changed from setting 7" casing to the top
g prog

of the coals to setting 5-1/2", 15.5# casing to the base
to surface.
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*See Instruction on Reverse Side
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