Lo apjiius i
Budget Burcau No. 1on3-01 1%

IFerm 3160--8 1 ~ b
(November 1083) UNITED STATES SUBMIT IN TRIPLICATE: Expires August 31, 1985

(FFormerly 9-331) DEPARTMENT OF THE INTER'OR verse side) 5. LEASE DESIGNATION AND SEBIAL No
BUREAU OF LAND MANAGEMENT SF .079042

SUNDRY NOTICES AND REPORTS ON WELLS - |° "™

6. IF INDIAN, ALLOTTEE OR TRIBE NAML
(D)o not use this form for proporals to drill or to deepen or plug hack to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such proposals.)

T 7. UNIT AGREEMENT NAME
o1 D ca8 [3 \ :
wewn, L WELL oTRER S Nozzbc_eigt_g_lanco Unit
4. " Naui oF OPEEATOR 8. rarM OR LEASE NamEk FI, Sec. 92¢
Blackwood & Nichols Co., Ltd. o __Northeast Blanco Unit
3. ADDRESS OF OPERATOR -l g wEn e T ——————
P. 0. Box 1237, Durango, CO 81302-1237 423
4. LOCATION OF WELL (Report location clearly and in accordance ‘with any State requlremeuts . 10. FIELD AND POOL, OR WILDCAT
See alse space 17 below.) . R
At surface Basin Fruitland Coal
' - ' 11. sEc., T, B, M., OR BLK. AND
635' F/NL - 740' F/EL CoT. B, M., 0L
Sec. 8, T30N, R7W
14. renMiT No. o B | 16. ELEVATIONS (Show whether o7, RT, GR, ete.) 7| '12. counTT o PARISH| 13. BTATE
| 6133' GL Rio Arriba | New Mexico
16. Check Appropnate Box To |nd|cu-¢ Nalure of Nohce Report, or O'her Data
PP !
NOTICE OF (NTENTION TO: SUBSEQUENT REPORT OF :
_] l_,l —
TEST WATER SHUT-OFF _ PULL OR ALTER CASING . WATER SHUT-OFP i REPAIRINO WERLL
FRACTURE TREAT MULTIPLE COMPLETE i FRACTUBE TREATMENT ALTERING CASING
S— ! —_—
SHIOUT OR ACIDIZB - ABANDON® i SHOOTING OR ACIDIZING | J ABANDONMENT®
REPAIR WELL v CHANGE PLANE l {Other) _Change Elevation . ___ _____[K
(NoTk: Report results of multipie completion on Well
) ""h"f)___ o o 5 o l umplotlon or Recomapletion Report and Log form.)
17. DESCRIBE PROP'OSED OR COVPL rrw ou:nu'w\‘ «( lt-nl. ~| m .1!! pe rtlmnt d«tuil\ and give pertinent dates, Including estimated date of nurtlng apy
proposed work. If well is directionally drilled, give subsurface locations and mensured and true vertical depths fo markers and zones perti’

nent to this work.) *

Change graded elevation to 6133°'.
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18. 1 hereby certify that the foregoing is true an cor

SIGNED _W rrrLe _ Operations Manager pare _December 14, 1988
o —ee—William F. Clark P, -
(This space for Federal or State office use)
fake
APPROVED BY __ TITLE ! QH)#D FOR RECORD
CONDITIONS OF APPROVAL, IF ANX: -
LUEC 201988

FARMINGTAN RESOURCE AREA
*See Instructions on Reverse Side /,. [/
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