Form approved.
Budget Bureau No. 1004-0135

SUBMIT IN TRIPLICATE®* i
UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985
$. LEABE DESIGNATION AND BBRIAL NO.

BUREAU OF LAND MANAGEMENT SF 078765
6. IF INDIAN, ALLOTTEE OR TRIBE NANE

SUNDRY NOTICES AND REPORTS ON WELLS

o not uge this form for proposals to drill or to deepen or plug back to I) dierent reservolr,

“orm 3160-5

Jovember 1983) DEPARTMENT OF THE INTERIOR verse aide)

Formerly 9-331)

it Use “APPLICATION FOR PERMIT-—" for such proposals.
’ T. UNIT AGREEMENT NAME
('Jvl:hb WeLL OTHER ., Rosa Unit
2. NAMD OF OPERATOR 1, 8. FARK OR LEABE NAME
Williams—Prediction Co: fon behalf—of Northwest Pipeline Corp. ) Rosa Unit
3. ADDRESS OF OPEBATOR 9. WBLL NO.
300 W. Arrington, Suite 020 - Farmington, NM__ 87401 #25
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Blanco Mesa Verde
1140" FSL & 1700' FWL  SE/4 SW/4 T an ok, O UK. A

Sec. 15, T3IN, R6W

12. COUNTY OB PARISH| 18. STATE

16. ELEVATIONS (Show whether pr, RT, GR, etc.)

14. PELMIT NO.
6148' GR Rio Arriba NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SBUBSEQUENT REPOAT OF:

16.

NOTICE OF INTENTION TO:

TEST WATER SEHUT-OFF PCLL OR ALTER CASING WATER SHUT-QFF . REFAIRING WELL
MULTIPLE COMPI.ETE FRACTUBE TREATMENT ALTERING CABING

FRACTURE TREAT
ABANDONMENT®

SHOOTING OR ACIDIZING

(Other)
(NoTE : Report results of multiple completion on Well

Completion or Recowpletion Report and Log form.)

RHOOT OR ACIDIZE ABANDON®

REPAIR WELL CHANGE PLANS

{Other)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detalls, and give pertluent dates, including estimated date of starting an
If well is directionally drilled, give subsurface locations and mensiired and true vertical depths for all markers and gones perti-

proposed work.
nent to this work.) *

A proposal has been made to plug and abandon this well. We are currently getting the

necessary WI% approvals to proceed.

18. I hereby cert that the foregoing Is true and correct
SIGNED HJZ,"3A-£ZQ*¢( mre _Prod. Engineering Manager [ ugi Qo
—— ____E

. like Turnbaugh?
(This space for Federal or State ofice use)

parlPR 1 1 199,

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF AN'Y
FARMINGTON, SESOURCE AREA
R’y Wi

ey *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 ur agency of the

'
United States uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction
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SE/4 SW/4

1140' FSL & 1700' FWL
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Rio Arriba NM

15. ELEVATIONS (Show whether br, RT, GR, etc.)
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14. PERMIT NO,

18.
NOTICE OF INTENTION TO:
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(NoTE: Report results of multiple completion on Well
Completion or Recowpletion Report and Log form.)

REPAIR WELL
| S—

{Other)
17. DESCRIBE I'ROI'OSED OR COMPLETED OPERATIONS (Clearly state all p
If well is directionally drilled, give aubsurface

proposed work.

nent to this work.) *
We are currently getting the

ertinent detalls, and give pertinent dates, lncluding estimated date of starting an
ocativns and measured and crue vertical depths for all markers and gones perti-

A proposal has been made to plug and abandon this well.
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18. I hereby cert that the foregoing is true and correct

SIGNED mz ',2W,QQ,.,(( oree Prod. Engineering Manager

- Mike Turnbauygh?

(This apace for Federal or State office use)

APPROVED BY : TITLE

CONDITIONS OF APPROVAL, IF ANY:

FARMINGTON RESOURCE AREA
gy SV

*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States uny [alse, {ictitious or fraudulent statements or representations as to any matter within its jurisdiction.



