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June 1990) ' DEPARTMENT OF THE INTERIOR : g orviang ety
BUREAU OF LAND M_ANAGEMENT ‘| 5. Lease Desigration and Serial No.
. e " : ' 14-20-0603-639
SUNDRY NOTICES AND REPORTS ON WELLS o ry ufmm Alioaee 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 T NAVAJO

SUBMIT IN TRIPLICATE 7o 1 fnitor CA. Agreement Designadon

1. Type of Well- .
M 0% O owe : 3. Well Name and No.
3. Name of Operator ' KING KONG -
ACTION OIL COMPANY ’ 9. API Well No.
3. Address and Telephane No. : 13 :
3301 EAST MAIN, FARMINGTON, NM 87402 505-327-0311 10. Fieid and Pool, or Exploratory Area
4. Locaton of Well (Foomge. Sec., T.. R.. M., or Survey Descripdon) SAL1 CREE K DAKOTA

4[ 3\/\'( / 7 D, 11. County or Parish, State
- ¢ ) - & .
SAN JUAN, NM

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

V3

TYPE OF SUBMISSION TYPE OF ACTION
D Nodce of Intent D Abandonment D Change of Plans
Recompietion G New Construcdon
D Subsequent Report [___l Plugging Back D Non-Routine Fracuuring
. : Casing Repair B Water Shut-Off
X Finai Abandonmeat Nodes Altering Casing : (] coaversion w Injecsion
’ Other D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Descrive Proposed or Completed Operations (Cleariy state ail pertinent details, and give pertinen: dates, inciuding estimated date of starting any proposed work. If well is directionaily drilled.
give subsurtace locations and-measured and true vertcal depchs for afl markers and zones pertnent o this work.)*

Was not sure if this well had been plugged before Action 0i1 Company
took over the lease. Upon inspection by Bi1l Blackard, Steve Mason

and Gene Burson, in pefson, the site had been plugged.
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Approved by T Tide Date —ﬁPﬂ“H‘—ﬁ%‘—
Conditions of lppmvd if any: , - 1O
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Tide 18 L 3.C. Seczon 1001, makes it 3 cume for any persoo knowingly and willfully © make t any department or agency of the United States false, ficutgus or fraudulent saeements
or recreseanons as o any mager ¥ithin i junsdictioa. mn




