UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Form 3160-S
(June 1990)

Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Buresu No. 1004-013$
Expires: March 31, 993
S. Lesse Designation and Serial No.
SF-078995
6. If Indian, Alloftee or Tribe Name
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SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

San J'uén 31-6 Unit

1. Type of Well
O% Ews Oove T, Well Name and No.

2. Name of Operator 229
Phillips Petroleum Company 9. AP1 Well No.

3. Address and Telcphone No. (505) 599-3412
300 W. Arrington, Suite 200, Farmington, NM 87401 10. Field and Pool, or Exploratory Ares

 Location of Well (Footage, Sec.. T., R., M., or Survey Description)

Basin Fruitland Coal
11. County or Parish, Stae

Unit L , 1810' FSL & 1111' FWL
Sec.28 , T31N, R6W Rio Arriba, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of 1atent [ Abandonment Dan.eofrlm
O Recompletion New Coastruction
O Subsequent Report Plugging Back [ Noo-Routine Fracturing
Casing Repair [ water swaronr
D Fina! Abandonment Notice Ahering Casing Coeversion © Injection
D Other D Dispose Water
{Note: Report results of mukiple completion os Well
Completion or Recompletios Report sad Log form )

13.

10-30-90
MIRU Aztec Well Service Rig No. 301.
36#, K-55, ST&C casing set @ 287.68".

Spudded 12-1/4"
RU Halliburton

mwacmumm(mmmmm.unﬁnmmu. including estimated date of starting any proposed work. If well is directionally drilled,
mm»mmmmmnmmmmmmmpeMumm.r

hole @ 11:00 AM. Ran 9-5/8",
and cemented w/250 Sx

Class B cement w/3% CaClp and 1/4# Flocele/Sk. Circ. 90 Sx cement. Plugged down

@ 7:00 PM. Bumped plug with 800 psi. WOC 12 hours. NU

to 1000 psi - okay.

BOP and pressure tested
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ACCEPTED FOR RECORD
14. 1 jrerchy cerpify that the foregois i true and K
"G Bl 0 Dittedd o _psiriing supervisor L1519
S (This space for Federal or State office use) FA/R}MI!‘:IG/&GN RESUIRCE AREA -
Approved Tide BY o Deteceieces e simeeeee
WZW-Rq:
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*See Instruction on Reverse Side



