Form 3160-5 UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR | D Mareh 1993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
~-20-600-3531
SUNDRY NOTICES AND REPOATS ON WELLS X - 6. 1f Indian. Allottee or Tribe Name
Do not use this form for proposals to drill or to decpen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT—"" for such-proposals Navajo

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I Type of Well Many Rocks Gallup Un:
s 331 X omer Water Injection Well 8. Well Name and No.
2. Name of Operator 22
BK Petroleum, Inc. 9. APl Well No.
3. Address and Telephone No.
P. 0. Box 826, Farmin'gton, NM 87499 505-326-3139 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage. Sce., T., R.. M., or S.rvey Description) 4 - / Ma ny Rocks Gallu D

~ 5

2040' fsl, 2070' fwl, Section 17, T;/KN, R16W

11. County or Parish, State

San Juan County

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ T/
D Notice of [atent L_J Abandonment E Change of Plans
D Recompletion D New Construction
! Subscquent Report D Plugging Back D Non-Routine Fracturing
i Bing
Casing Repair D Water Shut-Off
LJ Finai Abandunment Notice Altering Casing D Conversion to Injection
Other S Dispose Water
(Note: Keportresults of multiple completionon Well
Compiction or Recompletion Report and Log form.)

13. Describe Propased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposcd work. If well is directionally drilled,

give subsurface locations and measured and true verticai depths for all markers and zones pertinent to this work.)*

Per our Sundry Notice dated September 18, 1990, it was planned to return
this well to production. Flow testing this well during the period 9/21/90
to 9/24/90 indicates that this portion of the Many Rocks Gallup reservoir
which has been waterflooded previously to be high water cut and uneconomic
to produce at this time. Consequently, it is planned to return this well
to an active water injection status. Application to return this well to
water injection status is being made with the OCD-NM.
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14. | hereby certify that the foregoing is true and correct

Signed //)4/ MZA/O//(/’AMAU Title anlneer Date 10/12/90

{This space for Federal or State office use)

Approved by . Title Date
Conditions of approval, if any:

[

Tile 18 U.S.C. Section 1091, makes it a crime for any person knowingly and willfully o make to any department or agency of the United Sx;x‘lcslun?clkc‘ fictitioas' or fraudulent statcments
M

or representations as to any matter within its furisdiction.

*Soe Instruction or Reverse Side



