r©Orm approvea.

Form 3160- 58 ' — Bud.geijl;lé;au No. 1004—-0135
(November 1083) UNITED STATES (Other Instractions o oo Expires Adgust 31, 1985

‘Formerly 9—331) DEPARTMENT OF THE INTERIOR verse side) 5. LEABE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM 13771

SUNDRY NOTICES AND REPORTS ON WELLS 17 NDIAY, ALLOTIEE O TRIBE Nk

(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—"" for such proposals.)

7. UNIT AGREEMENT NAME
olL - GAS
WELL '__} WELL E OTHER

2. NAME OF OPERATOR 8. FARM OR LEASE NAME

 (Bustrk #nd,  yeidle Tiohar Ce e ﬁm_ﬂ_c/ﬂc\f

3. ADDRESS OF OPEBATOR J . WBLL NO.
~___ P.0.Box 35938 U AN
1. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.* 1. FiELD aND POOL, onfwchu‘

See also space 17 below.)

At surface Wildcat ’\‘>(; 1/ {v' -
/5=25N-/E B v a4

1850 N/ Sec 15T25NRIE
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE
i
| 7015GR Rio Arriba NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
! !
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
{
TEST WATER SHUT-OFF I PCLL OR ALTER CASING WATER SHUT-OF® ! BREPAIRING WELL
FRACTURE TREAT | MULTIPLE COMPILETE ‘ FRACTURE TREATMENT | ALTERING CASING
SHOOT OR ACIDIZE ’ ABANDON* SHOOTING OR ACIDIZING | j ABANDONMENT® X
REPAIR WELL : i CHANGE PLANS (Other)

(NoTE : Report resuits of multipie completion on Well
__Completion or Recowpletion Report and Log form.)

17. DESCRIDE PROPUSED OR CUMPLETED OPERATIONS (Clearly state all pertinent details. and glive pertinent dates, including estimated date of starting any
proposed work. if weil is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and zones perti-
nent .o tais work.) ®

9-10 Completed plugging well with 11YDS.
Neat cement 680"to surface. Set dry hole
mwarker.Will complete surface rehab when
weather permits.

Aproroved as to pluaging of the waell bars,
Liability undar bend i3 voizingd untl
surizza resicraticn 8 compisizd,

TITLE Agent DAA:P_P_H:G,V:E_L

18. 1 hereby certify that the foregolng 1s true and correct

-7

(This space for Federal or State office use)

APPROVED BY TITLE DA’
CONDITIONS OF APPROVAL, IF ANY:

) 4 EA MANAGER
*See Instructions on Reverse Side

NMOCD

Titie 15 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or ageacy of the
United States any {aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



