e

Form 3160-5 iy ITED STATES ’ ' . FORM APPROVED

A 1999; i . : X
(Aogust 1999) DEPARTMENT OF THE INTERIOR ) | ” Bxpirs November 30, 2000
BUREAU OF LAND MANAGEMENT o R

: }/Le}se Serial No.

b0 nSUNDRY N T'I(; 'S/AND REPORTS ON WELLS T [ 44206032034
_ . o not use this form for proposals to drill or to re-enter an - jan, All ™
6( abandoned well. Use Fo‘“n'g 3160-3 (APD) for such proposals. <" "7 r::f If Indian, Allotiee or Tribe Name

i § -‘,' r.:i ’ . M
~Navajo Tribal
: . If Um} or CA/Agreement, Name and/or No.

P NGV

LA HQ 8. Well Nage and No

Type of Well

Y ol well [J Gas Well M Othe

2. Name of Operatog s o Navajo T “F" #134
Hart Oil and Gas Inc. s _ : o AP Well No.
3a. Address . Lo R 3b. Phone No. {include area code) 3004510961 00S1
- P.0O. Box 307 - Farmington,'N; M. 87499 (505) 326-1163 10, Field and Pool, of Exploratory Ares
4. Location of Well (Fooiage, Sec., T, '.EM'., oF Sz/;rve_j{ ':[Jmcrgption) ) . Horseshoe Gallup
1980° FNL & 1980' FWL ik [ 11. County or Parish, State
TWP/LAT RGE/LON _Sﬁ; QTR San Juan, N. M.
31N 17W 9i SENW v
12. CHECK APPROPRIATE|BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
L_j Afcidﬁz o {3 Deepen E] Production (Start/Resume) ) Water Shut-Off
%‘ Notice of Intent L Alter Casing [} Fracture Treat [J Reclamation [ well Integrity
0 Subsequent Report D C.asing'R:epai't ' "} New Construction [ Recomplete ’ {1 Oher
EI C;hangq Plans Plug and Abandon |:| Temporarily Abandon J
(L} Final Abandonment Notice )} ConvértfoInjection [ Plug Back [} water Disposal

13, Describe Proposed or Completed Opcrition (c. early State all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally or recomplete hotizontully, give subsurface locations and measured and true vertica) depths of all pertinent markers and zones.
Attach the Bond under which the work will be.performed or provide the Bond Ne. on file with BLM/BIA. - Required subsequent reports shall be filed within 30 days
following complction of the involved; aperatiops,| If the operation results in a multiple completion or tecompletion in a new interval, a Form 31604 shall be filed once

testing has been completed. Final. Abaridonniént Notices shall be filed only afier all requirements, including reclamation, bave been completed, and the operator hag
. determined that the site is ready for {insl inspegtion.)

We plan on plugging this well by placing cement from the top of the perfs to 100
above the top of the Gallup with some extra cement for shrinkage. We will come
back and tag to make sure cemept is at least 100" above top of the Gallup. /
We will then perforate at 9 feet which is 50’ below the surface casing and circulate /.
cement and fill the production casing and annulus to 50' below the bottom of the [
surface casing. We will Ietiéhe; cement dry and if necessary, add to top off at surface:;
and will then install a dry h?le marker.

o .
surface casing: 7 5/8", 24# @ 44' : P o p ez oy
production casing: 5", 19.5# @ 1053 J}Ei?‘i{iﬁ%{{&?gj j?ﬁ
perforations: 1014" - 1021* | CONDITIONS OF APPROVAL

We will plug this well as s() on as| e%quipment and manpoWer are available.

18 Thereby cerlify that the foregoing is i & and Ghrrect ©
Name (Printed/Typed) e

GinaM.Saled | | | . N | e * VICE-PRESIDENT
Signature A : \s‘\/\ S O\J\ vQ_é) | Date 10/3/03

‘\I : ks o3 i . A M 7 2L S e S ket e Lm  ireme
Approvedty - Original Signed: StephenMason____________ Tite pue OCT 15 7003

Conditligns of approval, if any, are -altaclﬁei fAFpEOYal of this notice does not warrant or
certify that the applicant holds legal or cqiitable title 10 those rights in the subject lease Office
which would entitle the applicant to conduct operatibns thereon. i ’

Title 18 U.S.C. Section 1001 and Tile 431U.SIC. S, {ion 1212, make it.a crime for any person knowingly and wiltfully 1o make to any department or agency of the United
States any false, fictitious or fraudulent staléments dr representations as 10 any matter within its jurisdiction. :
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