Fgtm approved.

X

::f:ﬂ)" ° Cathodit—Protection o

(NOTE : Report results of multipie completion on We.x
Completion or Recoapletion Report and Log form !
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONE {Clearly state an pertinent details, and give pertinent dates, including estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and meastred and true vertical depths for all markers and gones perti-
nent to this work.) *

REPAIR WELL CHANGE PLANS

Form 3160-5 . Budget Bureau No. 1004—0135
Fom ats0-s UNITED STATES SUBMIT I TRIPLICATE: | Expires August 31 1965
(Formerly 9-331) DEPARTMENT OF THE |NTER|OR verse alde) 5.‘ ‘LEASE DESIGNATION AND SEBRLAL NO.
BUREAU OF LAND MANAGEMENT / SF-078244
6. IF INDIAK, ALLOTTEE OR TRIBE NAMK
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form tor proposals to drill or to deepen or plug back to a different reservoir. ;
Use “APPLICATION FOR PERMIT—" for such proposals.) N/A
1. 7. UNIT AGREEMENT NaXME
ev':u, weLL OTHER N/A
2. NAME OF OPERATOR | 8. FARM OR LEASK NAME
Union Texas Petroleum Corporation Taliaferro
3. ADDREISS OF OPERATOR 9. WBLL NO.
375 U.S. Highway 64, Farmington, New Mexico 874ﬁ}b #5
4. LOCATION OF WELL (Report location clearly and in accordance with any State r&ihvﬁ‘! 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) ’/" .
A° surfact <D Basin Dakota
VAN | T o
1720' FNL & 920' FEL BUpe 3 1986 20
FirAUop Sec.—9; T3IN-R1ZWNMPM
14. PERMIT NO. 15. ELEVATIONS (Show whether OF, RY, ui;qu N /7,4 12. COUNTY OR PaRISH| 18. STATE
5080 GR  SCUgdd ‘*’Efvr San Juan N.Mex.
16. Check Appropriate Box To Indicaite Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUBNT RBPORT OF :
TEST WATER SHUT-OFF __' PUCLL OR ALTER CASING — i WATER SHUT-OFF _ REPAIRING WELL l
FRACTURE TREAT MULTIPLE COMPLETE ; { FRACTURE TREATMENT _' ALTERING CASING
SHOO™ OR ACIDIZE ABANDON® ; i
—

(Other)

Re-completion of the Cathodic Protection System for this well has been installed,
including the drilling the the ground bed, reinstallation of anodes across conductive
formations, and the reinstallation of 1" poly vent pipe with holes in anode zone

to surface followed by complete backfill.,

No new ground was disturbed.

- CE
Ly,
i~. I hereby certify
SIGNED mre  Regulatory Technician 1/13/86 ‘

& DATE

~ l.RlaFollette

(Thls space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: -
$Gee Instructions on Reverse Side

. »
Title 18 U.S.C. Section 1001, makes it a crime for any person NMQQCand willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



