Form 3160-5 UNITED STATES L FORM APPROVED
- Budget Bureau No. 1004-0135

tlune 1990) DEPARTMENT OF THE INTERIOR Expures: March 31, 1993
BUREAU OF LAND MANAGEMENT 5 Lease Designaton and Seri No.

NMSF 078863
SUNDRY NOTICES AND REPORTS ON WELLS S IT Indian Alloes or Tribe Name

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

7. 1f Umit or CA, Agreement Designauon

SUBMIT IN TRIPLICATE

I. Type ot Weil
O % X W T omer 3. Well Name and No

2. Name ot Operator Krause WN Fed. #6
ARCO 0i1 and Gas Company 9. API Well No.

3. Address and Telephone No 30-045—07 227
1816 E. Mojave, Farmington, NM 87401 (505) 599-4300 10 Field and Pool. or Exploratory Area

Basin Dakota
11. Counry or Pansh. State

4. Locanon of Well (Foowuge. Sec.. T.. R.. M.. or Survey Descripuion)

Unit B 995' FNL & 1590' FEL Sec. 29, T-28N, R-11W San Juan, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
z Notce of [ntent ’ ; Abandonment ; Change of Plans
o ; : Recompietion L_£ New Construction
- Subseguent Report ‘ ___:i Plugging Back L._J Non-Routine Fractunng
— ; - Casing Reparr Q Water Shut-Off
L__4 Final Abandonment Notice : Altenng Casing L;:! Conversion o [njection
X owe: Extension of Long Term _ bispose Water
Shut In iNote: Report resuits of muitipie compietion on Well

Compietion or Recompietion Report ana Log form s

13. Describe Proposed or Compieted Operations (Clearly state ail pertinent detalis. and give pertinent dates. inciuding estimated date of starung any proposed work. [f well 1s directionaily dniled.
2ive subsurtace locatons and measured and true verticai depths for all markers and zones perunent to this work.)*

ARCO 0i1 and Gas Company respectfully requests approval for extension of Long Term Shut
In status on this well. At this time, under the current limited gas market, ARCO cannot

economically operate the subject weill.
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Tris ApprovaL expings 0T 011992 SR
14. [ herebv cerury that the foregoing !s true and correct
<A Signed RIS tive ___Production Supervisor . pae_10/7/91

{This space for Federat or State office use) : ;
Approved by Title . Dal
Condiuons of approval. \f any: [

Title 18 U S.C Section i001. makes it a crime for any person knowingly and willfuily to make to any department or agency of the United States any false. fictueus or fraudulent statements
OF representations as (0 any matier within its jurisdiction. . o . .

*See instruction on Reverse Side
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