- Form approved. -
Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® i
(November 1983 Otber 1 Expires August 31, 1985
(Formerly 9—33{) DEPARTMENT OF THE INTERIOR toree de) e 08 re | eY DERIGNATION AND BBRIAL NO.
BUREAU OF LAND MANAGEMENT NOO-C=}4~20-5531
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS Nav :;, Allotted
a .
(Do not use this to‘l;: h}\ry gro CA'lll'ot)g g‘roﬂ‘{ %rE lta‘ (ll‘;e;p'e,n‘:: &l::pl::ck to 3 erent reservoir
i 7. UNIT AGRERMEBNT NAMB
oIL GAS
WELL WEBLL OTHER
2. NAMB OF OPERATOR 8. PARM OR LEASE NAME
James L. Ludwick Indian {
8. ACDAESS OF OPBRATOR 9. WBLL NO.
P.0. Box 70, Farmington, NM 87499 1—%
4. LOCATION orF wELL (Report location clearly and in accordance with any State requirements.® 10. PIBLP AND POOL, OB WILDCAT
See also space 17 below.) :
At surface Qﬁﬁl@f/uﬁ‘%’ s
1865' FNL, 330" FEL e
Sec. 18, TI19N, R5W
14. PEBRMIT NO. 15. ELEVATIONS (Show whether pr, RT, o, ete.) 12. coUNTY OoR PaARISH]| 18. STATE
6640 GR. Mckinley NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICEB NHF INTENTION TO: SUBSBQURENT ABPFORT OF:
TEST WATER SHUT-OFF PCLL OR ALTER CABING WATER SHUT-OFP RBPAIRING WRLL _
FRACTURE TREAT MULTIPLE COMPLETE FREACTURE TREATMENT ALTERING CABING
SHOOT OR ACIDIZBD ABANDON® 8HOOTING OR ACIDIZING ABANDONMNEBNT® et
REPAIR WELL CHANGE PLANS (Other)
(Other) ompietion of Recompletion Remort sod Log form )

i‘; DESCRIBE I'ROPOSED OR COMPLETED onnnans (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

Plugged Well #1-18 E c E ‘ v E @

Date of work: 4/20/93 MAY1 81993
1. Filled 4 1/2" casing with WQL, ?&g'ﬂgﬁlvp&erfs, filled 4 1/2% casdng

with 105 sks. neat cement 67 gel 73, squeezed 5 sks,. alenf_:into

perfs. I =
5 = 2
2. Waited 3 hrs. pulled swedge, mixed 25 sks. neat cement, filled%asil?g wm
cement. D o =
= X <
o = m
3. Back filled pits. = = o

(9N ]

4., Will install dry hole marker & reseed location as soon as poss le@

18. 1 hereby certify that the foregoing 1s true and correct
SIGNED L. - it rirLe __Operator pare _ 5/6/93

(Thii space for Federal or State office use)
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APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY: S .
o JgﬁY\kx 1993
Y s MANAQER

*See Instructions on Reverse Side

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 stalg:}xentsﬁor representations 8s to any matter within its jurisdiction.



