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Form 1160-5 UNITED STATES Wnovso
Budget B u No, 1004-0133

(June 1990) DEPARTMENT OF THE INTERIOR Expifts: March 31, 1993
BUREAU OF LAND N(ANAGEMENT o 5. Lease Besignation and Scrial No.
CEIVE NM 29342
SUNDRY NOTICES AND REPORTS ON WELLS “—J| l_ﬂ 6. 1 Indian, Allotce of Tribe Name
Do nct use this form for proposals to drlll or to deepen or reentry to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for Such progasgls. _» ~v ».1.q NA
e em P53 I

7. M Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well ~ 6 AR AT et Carracas Canyon
Ol Gas
well Well &] Othe e 8. Well Name and No.
2. Name of Operator : A E Fed'e‘!‘ﬂ'}_'l_"iﬁ—é)‘[{ Y V“.C’:‘\S
—__Celeste C._Grynberg 9. APLWell ;; Weon Ul X #]
5000 S. Quebec Street, #500, Denver, CO 80237 (303)850-7490 10. Ficld and Pool, or Exploniory Area
1. Locavon of Well (Footage, Sec., T.. R., M., or Survey Description) s Zy
11, County or Parish, Sute
1060 FNL, 805 FWL 2io Armina Y
j) Sec 26, T32N, R5W oy
1. 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
Recompletion New Construction
m Subsequent Repon Plugging Back D Non-Routine Fracturing
Casing Repair Water Shut-Off
D Fina) Abandoament Notice Altering Casing Conversion to Injection
m Other Well test D Dispose Water
{Note: Repon results of mubtiple completion oa Well
Completion ot Recomplktion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent dewils, and give pentinent dates, including estimated date of sunting any proposcd work, If well is directionally drilled,
give subsurface Jocations and measured and true ventical depths for all markers and zoncs pentinent 10 this work.)®

6-17-95 Arrived on location SITP 1550 psi, SICP 800#

6-19-95 Move in & hook up test tank. Flowed estimated 10 BW in 1 hour and died.
SI overnight.

6-20-95 SITP 225 psi. SICP 800 psi. Bled off gas head in 15 min.--Well dead.
Left open to tank.

6-21-95 SICP 800 psi. No water flow overnight. No gas flow. SI overnight.
6-22-95 SITP 0; SICP 800 psi. SI well--removed tank. Concluded test.” === oo

14, | heredy certify that the foregoing is true and correct A
. i 7/28 95

ngncdr/é MM"‘;Z Tide Eng1 neer Date / /

{This space for Federal or State office usc) /

Approved by Tide V Date

Conditions of approval, if any: CORD
Tide 12 U. S C. Seennn 1K, malss it a crime £ - 121300 knowingly and willfully 10 make to any department or agency of the United Sux:x my false, s or {raudulent statements
Dr fepress: || ML At g my r'ullcl hxhln is juus k b u ‘_‘ ~ 1§§§.

*Szs Instruction on Reverse Side
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