Form approved.
Budget Bureau No. 1004—0135

Form 3160-5 U iT IN .
(November 1983) UNITED STATES (other lustractions o T Er Expires August 31, 1985

(Formerly 9—331) DEPARTMENT OF THE INTERIQR verse side) | 5. LEASE DESIGNATION aND AEAIAL MO,
BUREAU OF LAND MANAGEMENT 14-20-603-2085

SUNDRY NOTICES AND REPORTS ON WELLS % IF INDIAN, ALLOTIEE on Taiak ik

(Do not use this form for propornls to drill or to deepen or plug back to a different reservolir,

Use “APPLICATION FOR PERMIT—" for such proposals.) Navaj lo)
T 7. UNIT AGRETMENT NANE
o1y CAS8 D
wELL . WELL OTRER
2. NAME OF OrCRATOR ) 3 ) 4o 8. wARM OR LEinE WAME
CCT 22 1386

Texaco Inc. - Dome 0ld Trading Post

3. ADDRESS OF OPERATOR ) BUREL OF AND 8. waLL xo.
Shaes ) O LAN MAN \GF -
P. 0. Box EE, Cortez, Co. 81321 ginpnsrds pm,f}\ﬁc""’fgg 43

10. FIELD AND POOL, OR WIIDCAT

4. LOCATION oF wriL (iteport location cleariy and 1o aceordance with any State requirements.® R
See also space 17 below.)

At surface Risti - Lower M

11. smC, T, R, M_, OR ALK, 4ND
BURYAY OR ARKA

Sec. 9, T26N, R14wW

2310' FSL & 330' FEL

14. PIRMIT No. 15. ELZVATIONS (Show whether br, RT, GR, ete.) 12. COUNTY OR PARISH| 13. STATE
6051' GR San Juan NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT LBPORT OF :
TEST WATER BHUT-OFF PCLL OR ALTER CASINgG I WATER BEUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPI.FTE FRACTURE TREATMENT ALTERING CABING
RHOOT OR ACIDIZE ABANDON® T BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS _ (Other) -
(Other) Compretion or Recoerion Bemany SmPlction on Wall
— _Co g form.

17. DESCRINE I'ADI'OSED OR COMPLETED OPFRATIONS (Clenrly ntate nll pertinent detalls, and give pertinent dates, including estimated date of startin an
prop(nu;t:hiwork‘k gr‘ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones ‘perd{
nent 8 work,

Texaco Inc. 1is in the process of obtaining contractors to
P & A this well. Plugging operations should be complete

by April 1, 1987.

1B. I hereby cer that the foregoing is true and correct
SIGNED, ,¢€z.ﬂe‘j%chz,7fa rrg  Area Supt. para 0/ 20/86

(Tbiu_sﬁ;ce for Federul";)r State office uxé)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

A
BLM (6) NMOGCC (3) Navajo Tribe JNH LAA ARM

*See Instrugtions on Reverse Side
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