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UNITED STATES
et Bureau No. 1004-0135

Form 3160-5
(June 1990) DEPARTMENT OF THE INTERIOR Expires: Masch 31 1993
BUREAU OF LAND MANAGEMENT 5 Alease Designation and Seral No.
NM 18468

SUNDRY NOTICES AND REPORTS ON WELLS & T Indian Allowee 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
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Wen (%1 O other 8. Well Name and No.
HORSESHOE #1
9. API Well No.

2. Name of Operator

PETRO ENERGY, INC.
3. Address and Telephone No.
P.0. BOX 701, Farmington, N.M. 87499 (505) 327-9419 10. Ficid and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T., R.. M., or Survey Description) MEADOWS GALLUP
11. County or Parish, State
At Surface: 1815' FWL & 1680' FSL
N.M.P.M. SAN JUAN, NEW MEXICO

K_ Sec. 2 - T29N - R15W

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans
D Recompletion New Construction

D Subsequent Report Plugging Back Non-Routine Fracturing
D Casing Repair Water Shut-Off

D Final Abandonment Notice Altering Casing Conversion to Injection
EOﬂm‘ Service pump and treat D Dispose Water .
formation with bacteria. ‘é‘;’,&ﬁ?ﬁ“ﬁ:&:’i&”&'ﬁ“ﬁ:&ﬁ:

(Clearly state ail pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled

13. Describe Proposed or Completed Operati
givewbmﬁmlouniomwmmdnndmmdepmsfordlmarkerswmnaperﬁmmwxhiswork.)‘

hot o0il as necessary

1. Pull rods and pump

Replace pump with reconditioned pump

2. }
o w
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4. Place on production for two to three weeks B R \3’5 - o)
. . . = oo B0
5. Treat formation with bacteria = —m
' = R S
S
= —
_(-
- \J

141 T e g foregomg &
- %M Tide %6,5/&/]‘[’ | mlﬂ ~/7 '94

e APPROVED

Conditions of approval, if any:

Tide IlU.S.C.SectionIml.mskaincnmeformypemnkmwinglyaudwﬂlmllymmketomydepnmmoragencyofmeu' 4
mwuwmmﬁminiujuﬁsdm. E

*See Instruction on Reverse Side
SA0CD



