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(Other iostructions os re-

-
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. LEASSE DESIGNATION AND SERLAL NO.

BUREAU OF LAND MANAGEMENT -/ SF-078511
o 8. Ir INDIAN, 2
SUNDRY NOTICES AND REPORTS ON WELLS - ALLOTIER OR TRINE TN
(Do not use this ro‘;: ft:\rr %rzrgﬂlnotxo %81‘{ ;rE gﬂ(‘l;e_g,e_nf:: ﬂ:{&:ﬂd difterent reservolr. ) N/A

T T L T. UNT? AGRBEMSNT NAMB

?:u, 3‘:1,:. m OTESSB A N/A
3. NaMB OF OPESATOR ’ 8. PARM OR LBASE NAMB

Union Texas Petroleum QUINN
3. aDDRESS OF OPERATOR 9. WELL ¥O.

i . 10

See aiso space 17 below.)
At surface

1450' FSL & 900" FEL

375 U.S. Highway 64, Farmi ngi’.gn, New Mexicg 87401
LOCATION oF WELL (Report location clearly and in accordance with any State requirements.®

10. FISLD AND POOL, OR WILDCAT

Wildcat Fruitland

11. ascC,, 7., 8., M., OR BLK. AND
SURYSY OR ARBA

Section 19-T31N-R8W

14. PERMIT NO. \ 15. ELEVATIONS (Show whether oF, BT, GR, #t&.)

| 6468' G.l.

12. COGNTY OR PARISE| 13. STATE

San Juan NM

16.

NOTICE OF INTBNTION TO:

Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

SURSBQUENT REPORT OF @

RBPAIRING WELL

ALTERING CABING
ABANDONMBNT®

Production casing X

TEST WATER SHUT-OPF | PCLL OR ALTER CSING {:‘ WaiTSR SHUT-OFP
PRACTURE TREAT S MULTIPLE COMP!FETE !___ FRACTURE TREATMENT
SHOOT OR ACIDIZS - ABANDON® i__ SHEOOTING OR ACIDIBING
REPAIR WELL CHANGE PLANST i__ (Other)

(Other) o !

17. DESCRIBE 'ROPUSED OR COMPLETED oPERATIONE (Clenily
proposed work. If well is directionally drilled. g:ve subs
nent to this work.) ®

1. Drill 8-3/4" hole to 3380°'.

2. Run 7", 23#, K-55 intermediate casing to 3380'.

3, Cement with 225 sx (646 cu.ft.) 65/35P0Z with 1
tailed by 200 sx (236 cu.ft.) Cl "B" containing
(62 cu.ft.) of cement to surface.

4, Rig down, move off.

Completioa or

state all pertinent details, and give pertigent dates, including estimated date of starting an
urface locativns and measured an

{Nots: Report_resuits of multiple ecompletion on Well

Recompletion Report and rm.)

4 true vertical depths for all markers and sones pertl-

2% gel and 12-1/4# gilsonite,
29, CaC12. Circulate 11 bbls

13, . bereby certify ? the foregoing is m:?m‘“
SIGNED 6,7 Tran e ___Permit Coordinator pare 11/17/1987
= V(Thu space for Federal or State ofice use) -
APPROVED BY _ TITLE DATR
CONDITIONS OF APPROVAL, IF ANY:
*Seq Insiructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any persoji}n’é\‘ﬁﬁ’&

i3 3 ‘ X
v and willfully to make to any dMy of the

el aiioma am ta anu mattar within its

jurisdiction.



