Form 3160-5 UNITED STATES
(June {990)

_FORM APPROVED
DEPARTMENT OF THE INTERIOR e, 10040135
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No,
SF-078931-D
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allottee or Tribe Name
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

SUBMIT IN TRIPLICATE 7 1 Uit or CA. Aproemes Desiuaton
1. Type of Well
%::u ga:" D Other 8. Well Name and No.
2 Name of Operator Callow Federal #2
GREAT WESTERN DRILLING CO. 9. API Well No.
3. Address and Telephone No.

2550 La Plata Hwy, Farmington, NM 87401 e Field and Pool, or Exploratory Area
4. Location of Well (Footage. Sec.. T.. R.. M.. or Survey Description)

Totah Gallup
11. County or Parish, State

2275" FSL & 1810' FEL, Sec. 33, T-29N, R-13W

San JUan, NM
12 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 m Change of Plans
Recompietion New Construction
E Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
DF‘unlAhaMonnnmNoﬁm DAmmgCnm; Conversion to Injection
D Other Dispose Water
(Note: Report resuits of multipie compietion on Weil
Compietion or Recompietion Report and Logform.}
13. Describe Proposed or Compieted Operations (Cleariy state all pertinent details. and give pertinent dates, including estimated date of starting any proposed work. If weil is directionally dniile
give subsurface locations and measured and true vertical depths for all markers and zooes pertinent to this work.)*

Would like an extension on plans to repair casing leak in this well due to
economics, monies were appropriated to repair this well, found hole in pump
and put well on production, produced 1 year. Monies were re-assigned to

other projects, now need time to re-appropriate monies to repair this well
and re-evaluate economics of repair.
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14. I hereby cerufy that the foregoing is true and correct

Signed 7 < > Tide _Drlg., & Prod, Supervisor ' Dae __10-7-91
(This space/for Federal or Stats office use)
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Conditions of approval, if any:




