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Form 3160-5 UNITED STATES -~ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR 7 e M 318
BUREAU OF LAND MANAGEMENT S_ Lease Designation and Serial No.
NM-03404

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

San Juan 31-G Unit

1. Type of Well
[___]g'uen [Z]%‘:u (] outer 8. Well Name and No.
2. Name of Operator 212
Phillips Petroleum Company 9. AP1 Well No.
3. Address and Teicphone o (505)599-3412 30-039-24686°
300 W. Arrington, Suite 200, Farmington, NM 87401 10. Field and Pool, or Exploratory Area
2 Location of Well (Footage. Sec.. T.. R., M., or Survey Description) Rasin Fruitland Coal

Sec. 5, T30N, R6W 11. County or Parish, State

Unit H, 2032"' FNL & 911' FEL

Rio Arriba, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E] Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction
k] Subsequent Report O Plugging Back [ Non-Routine Fracturing
Casing Repair Water Shut-Off
[ Finat Abandonment Notice Altering Casing (] coaversion to tnjection
Other D Dispose Water
(Note: Report results of muhiple completion oa Well
Completion or Recompletion Report and Log form.)

Describe Proposed of C euw(ﬂuﬂywﬂl;«ﬁm&mﬂs,mgivepuﬁmmdaics.includin_‘estinnmddmofm‘ngmywm.lfwdlisdnmnlly‘ j drilled,
P .ivesubsurfwebc‘zz‘nsmmMdeepdufmmmukznmdmpenimmmdnswork.)‘

9-2-90 thru 9-4-90

Big A #22 ran 5-1/2",23#,P-110 liner from 3059.39' to 3282.45'. Hanger top
@ 3055.89'., RU Bluejet Wireline and ran GR/CCL. Perf'd with 4 SPF W/.75" diam.
from 3164' - 3284' with a total of 308 shots. Ran 2-7/8", 6.5#, J~55 tubing

set with exp. check @ 3240.41'. NU wellhead and tested to 2500 psi - held okay.

RD & released rig.
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*See Instruction on Reverse Side BY ﬁ‘"’“"’-
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