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(Fome DEPARTMENT OF THE INTERIOR teraat,
BUREAU OF LAND MANAGEMENT

L LE&IT [E:T-vaTi% AND BEKIAL NO.

I-89-IND-58

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use "AP‘I,’LIPCOATION FOR PERMIT—" for such proposals.)

6. IF INDIAF, ALLOTTEE OR TRIBE NAMS

Navaijo

o1lL GAB
WELL WELL OTHER

7. UNIT AGREEMENT NAME

8. PARM OR LEASE NAME

2. NAMB OF OPERATOR

1ISG Section 19

TIFFANY GAS COMPANY
8. ADDRESS OF OPERATOR $. WBLL NO.
P.O. Drawer 3307-Farmington, NM 87499 37

LOCATION OF WELL (Report location clearly and in accordance with any State regoirements.®

Bee also space 17 below.)
At surface

1050' FE1 & 1980' FNL

10. FISLD AND POOL, OR WILDCAY

11. sacC, T, R, M., OR KLK. AND
SURVEY OR AREA

Sec.19, T29N, R16W

14. PEEMIT NO. 15. ELEVATIONS (Show whether pr, 2T, GR, ete.)

12. COUNTY OR PaR1sH| 18. STATE

5032' GL, 5036' KB San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Dota
NOTICE OF INTENTION TO: SURSEQUENT REFPORT OF :

TEST WATER BHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP RIPAIRING WBRLL
PRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BHOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANE (Other)

: < (NoTz : Report results of multiple completion on Well
(otber) Temporar lly Abanden Completlonp:r Re letion Bep'grt lndpLog form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertineut details, and Zive pertinent dates, including estimated date of starting

pro work. If well is directionally drilled, give subsurface
nent to this work.) ®

locations and measured and true vertical depths for all markers and gones pe!

We are presently studing the Hogback Dakota Field to determine what action should

be taken with the shut-in wells

We respectfuly request Permission for Long Term Shut-in for this well.

EIVED
MAIL ROOM

REC

BLM
8B AUG 18 PH I: 29

e o

P e, o s : -

APPROVED |

18, I hereby certi{fy

DATE 8/ lS/éB

SIGNED TITLE Agent
/f}d{lu for Federal or State office use)
I
APPROVED BY TITLE '

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

TR WTY R

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingﬁ'%n‘d willfully to make to any department or agency of the
United States any false, Jictitious or fraudulent statements or representations as 1o any matter within its jurisdiction.



