Form approved.

;— — Bud Bur No. -
Fom 3105 UNITE  STATES symMIT Iy TareLicy Expites August 31, 1085
(Formerly 9—331) DEPARTMENT UF THE INTERIOR verse side) _3- LEASK DESIGNATION AND SERLL NO.
BUREAU OF LAND MANAGEMENT | 14-20-603-65

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservaif.

Use “APPLICATION FOR PERMIT—"" for such proposals.) . Nava‘io ”U"
- 7. UNIT AGREEMENT NAME
OIL D GAS
WELL WELL OTHER w l ‘ﬁ
2. NAME OF OPKRATOR e 8. FARM OR LEASE NAME
L3 1 (A}
BHP Petroleum (Americas), Inc. Navajo 'U
3. ADDRESS OF OPEBATOR 9. WEBLL NO.
P.0. Box 3280, Casper, Wyoming 82602 4
4. LOCATION OF WELL (Report location clearly and [n accordance wl{h any Sta irements.* 10. PIELD AND POOL, OR WILDCAT
iete nl:to space 17 below.) ] ﬁ?CE'VED Horsesh Gall
surface
660" FSL & 660" FEL cooe sa b

11. axc, 7., R, M., OR BLK, AND
SURVRY OR ARKA

JAN 2 3 1980 Section 5, T3IN-RL7W

14. PERMIT NoO. 15. ELEVATIONS (Show wbethcréﬁaEAcﬁ. at;_:,)LAND 12. COUNTY OR PARISH| 13. 8TATE
: MANAGEMENT :
GL - 5286 _FARMINGTON RESOURCE agga | S0 Juan New Mexico
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUENT ABPORT OF :

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF BEPAIRIRG WELL

FRACTURE TREAT MULTIPLE COMPIETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT?®

(Other)

(NoTz : Report resuits of multiple completion on Well
Completlon or Recorapietion Report and Log form.)

REPAIR WELL CHANGE PLANS
{Other)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposedmwork. If well is directionally drilled, give subsurface locatiuns and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

BHP Petroleum (Americas), Inc. proposes to repair shallow holes in the casing of the

subject well as follows:

1. ND wellhead. NU BOP. Release packer. TOOH.

2. TIH w/cement retainer and set @ + 990'. Pressure test cement retainer by injecting down
tubing. Inject into perfs overnight.

3. Sting out of cement retainer. Mix and pump Class "B' cement until cement circulates to
the surface.

4. Displace cement in tubing with water. Sting back into cement retainer.

5. Clean out any residual cement in tubing by backflowing well.

6. Return well to injection.

NMOCD is requiring this well to be repaired by 1-31-86; therefore, your prompt

consideration of this matter will be greatly appreciated. The NMOCD has been consulted

and approve of the above procedure.

18. I hereby certify that the foregoing is true and correct

SIGNED ?a«ﬂ <4 M mree _retroleum Engineer 1-10-8
aul C. Bertoglia N s ) 3 ;ﬁ;
(This space for Federal or State office use) Ju\‘ LA}

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

A

7471986
&

1. MILLENBACH
*See lnshucg?gg %n Reverse Side AREA MAMNACGER
.1{,\ E l-“’*:.d\ By

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States.any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,

—



