Form 3160-S

UNITED STATES
(Junc 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS )

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM A VED
Budget Burcaw No. 1004-01135
Expires: March 31, 993
S. Lease Designation sad Serial No.
14-20-603-2034

4 6. If indian, Aflonee or Tribe Name

Navajo Tribal

£

SUBMIT IN TRIPLICATE

‘ 7. If Unit or CA, Agreement Designation

hp NS

o 5‘.,.

1. Type of Well ‘ ! ;;

A Gas i S e F

mu D Well D Other il HoV 1 8 1823 "y
2. Name of Operator

8. Well Name aad No.

Hart Oil and Gas Inc. (TN e

Navajo T.L"F* il /S 3

9. APt Well No.

3. Address and Telephone Nc. ) R PR vy
5200 Villa View Dr. #13A - Farmington, N. M. 87402 (505) 3264163 - -

30045 2470300 S |

§0. Field and Pool, or Explorstory Area

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

| _HorseshoeGallup
Section 10-31N 17W 11, County or Parish, Statc
1230 FSL &I33OFWL San Juan, N. M.
7. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of nleat D Abandoament D Change of Plans
D Recompletion New Construction
L3 subueqen: Bepor L] prugging Back ) Noa-Roisiac Fracturing
Casing Repair Waser Shat-Off
(3 Fia Abardoamem Notice Ahering Cusing Conversion o Injection
..Bﬂhﬂ Rmm.dto DDispu:Wuu . wet
production ottt e Becvtophin apors ot Log foren s

13. Duai:WaCquOpuuhs(Chulyuudlpuﬂmmdﬁewﬁnm,%wuqum'&iﬂ is directionally drilled.

give subsurface locaticns sad measured and troe vertical depths for aB merkers and zooes pertinent %0 this work.)*

The well had a hole in the tubing. We installed new tubing and a new pump. We also

" Replaced any bad rods and rod boxes that were not spray metal coated.
The well was mturned to production on q _,,g - 97

() o
My name is Andrew B. Saied and | purchased Hart Qil and Gas inc. effective 9/1/99. P P
The new address is : 5200 Villa View Drive #13A e -
Farmington, New Mexico 87402 p )
Phone: 505-326 1163 =
o
o @
14. 1 hereby ify that the foregoing is true a =
Sigmod ﬂ’\é\u.u‘ }e' : JQQ\W PRESIDENT Dete 11/3/99
(This space for Federsl or tate office use)
Approved by Title Date

Conditions of spproval, if say:

Tide 18 U.S.C. Sectioo 1001, nakes it s crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudufent statements

of represcotations &3 10 any maiter within its jurisdiction. -

*See instruction on Reverse Side
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