L eeber e UNITED SDIATED fag;ﬁ'Tmlﬁn;fcft‘iloﬁflgﬁ'rfg Expires Agiust 31 1uis
Tiborerly 9- 341, DEPARTMENT OF THE INTERIOR rverse sice) 5. LEASKE DESBIGNATION AND SERIAL

e

BUREAU OF LAND MANAGEMENT ' »1{,—:-,%.799:23"{0.—.50, L
SUNDRY NOTICES AND REPORTS ON WELLS . _
(D)o not use tbis form for proporals to drill or to deepen or plug back to a different reservoir. Navajo Tribal
Use “APPLICATION FOR PERMIT—" for such proposals.) .
i v 7. UNIT 4GREEMENT NaMB
o1y Gas
WELL WELL OTHER
2. NAME OF OPIRATOR 8. FAEM OR LEASE NAME
._._Tiffany Gas Company ' Navajal
3. ADDRESS OF OPERATOR 8. waLL »o. .
. . _P.O. Box_ 3307, Farmington N.M. 87499 , — i 5
4. LOCATION OF WELL (Report location clearly and io accordance with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface
11. amc, T, g.. M., OX BLK. AND

495' FNL & 2475' FEL SURVEY OR AREA

12. COTNTY Ok ~ 13. A'

T T 7T 15 ElEvamions (Show whether DF, T, GR, ete.)
i

14, renMiT No.

S S | ___ 5108' gr ' ___San ,Juan N.M.
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER € \SING i__l WATER SHUT-OFF i ‘ REPAIRING WELL
FRACTURE TREAT wiiTipLe cowpieTe | FRACTURE TREATMENT | i ALTERING CASING
—t —
SHOOT OR ACIDIZE ' l ABANDON® é i SHOOTING OR ACIDIZING | | ABANDON MENT® X
— T
REPAIR WELL ) CHANGE PLANS 1 _i (Other)
. { ; (NOTE : Report results of multipie completion on Well
_‘_(’_‘_’f"__’) v __Completion or Recowpletion Report and Log form.)

17. LESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting an‘y
proposedmwork,k-lf well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent W is work.) *

5/18/90 Pumped 106 C.F. (90sx) class "B" cement down 4 1/2", 9.5# csg. @788’
& open hole interval from 788' to 805' with no displacement @ 1/2 BPM,
500-600 PSI. I.S.I.P. 150 PSI.
L. Bixler with Farmington B.L.M. office witnessed plugging operation.

5/21/90 Installed Dry Hole Marker.

APT #3004520331

= = Gil CONL DIV,
: - . NS N @mn 3

By J

18,

rirLe Agent, Tiffany Gas Compan

his space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

NMOCD

*See lnshucﬁ:ns on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crimne for any person knowingly and willfully to make to any depariment or agency of the
Unitea States any false, fictiious or fraudulent statements or representations as to any matter within its jurisdiction.



