Form 3160-$

UNITED STATES FORM APPROVED
: No. 10040135
(June 1990) DEPARTMENT OF THE INTERIOR B e e 31 093
BUREAU OF LAND MANAGEMENT

S. Lease Designation and Scrial No.
14-20-603-2172

6. If Indian, Allottce or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT~—" for such proposals

Navajo Nation

S B 7. If Unit or CA, Agreement Desigration
UBMIT IN TRIPLICATE NW Cha cha Unit
1. Type o_! Well .
Wi O Wi ) ower
7. Name of Operator NW Cha Cha Unit 57
MOUNTAIN STATES PETROLEUM CORP. 9. APl Well No.
3. Address and Telephone No.

) 30-045-07756
P O BOX 3531, MIDLAND, TX 79702 '915/685-0878

10. Ficld and Pool. or Exploratory Arca
4. Location of Well (Foouage, Sec.. T., R., M., of Survey Description) Cha Cha Gallup

11. County or Parish, Sute

8. Well Name and No.

414" FSL & 412' FWL Sec. 25, T29N, R14W, NMPM ' San Juan, NM
m

CHECK APPROPRIATE BOX(s) TO _INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plans

Recompletion D New Construction

B Subsequent Repont D Plugging Back

Non-Routine Fracturing
Casing Repair D Water Shut-Off
Altering Casing Conversion to Injection
ower__Time Extension [J Dispose Water

D Fina! Abandonment Notice

(Note: Report results of multiple complelion on Well
Completion or Recomplction Report and Log form )

13. Dcscri_bc Proposed or Corrgpletod Openations (Clearly sate 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 Wrue vertical depths for all markers and zones pertinent to this work.)*

Due to the unavailability of rigs in this area, we have been unable

to start this temporary abandonment. We would like to request a

20~day extension or until a rig becomes available. S g
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*See Instruction on Reverse Slde
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