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S o 6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELL
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposais
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE L
ALLEGOS CANYON UNIT
1. Type of Weli
o T I 8. Well Name and No.
I NO, 392
9. API Well No.

2. Name of Operator

%np PETROLEUM (AMERICAS) INC.
. Address and Telephone No. 30-045-28264
. BOX_ 977 _FA RMINGTON NEW_MEXICO (595) 327-1 §32 10. Field and Pool, or Exploratory Area

BASIN FRUITLAND COAL

11. County or Parish, State

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1110/ FWL AND 1035’ FS8SL
SAN JUAN,NEW MEXICO

8W/SW 8EC.26, T29N, R13W
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
E] Recompletion D New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
IX oOther *CONTINUE SHUT-IN D Dispose Water
{Note: Report results of multiple completion on Well

Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

A RE- FRAC IS SCHEDULED FOR THIS WELL IN THE FALL OF 1995. A STATE

OF NEW MEXICO BRADENHEAD TEST WAS CONDUCTED ON 05-03-94 WHICH
SHOWED NO PRESSURE OR FLOW. AS THE WELL BORE I8 MECHANICALLY 8S8OUND,

BHP WOULD LIKE TO REQUEST A CONTINUE SHUT IN STATUS ON THIS WELL.
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14. I hereby certify that the foregoing isSe and correct -
Sil;WFRED LOWERY 2ED (.-Q\N e Tite MANAGER FIELD OPS. Date 06-23-95
u .-,
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Title

Approved by
Conditions of approval, if any:

or representations as to any mater within its jurisdiction.

*See Instruction on Reverse Side

NMOCD



