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SUNDRY NOTICES AND REPORTS ON WELLS /7
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' Do not use this form for proporals to drill or to deepen or plug back to a different reservilr/
Use “APPLICATION FOR PERMIT— " for such proposais.)
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BUREAU OF LAND MANAGEMENT .o 0wy 882100 |

Budget Bureau No. 1004—=0133
_Expires August 31, 1985
5. LEABE DESIGNATION AND BERIAL NO.

. MNM 17417
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WELL

[
o]

sAS
WELL

b 0:¢

OTHER

'L;__’VNIT, AGREEMENT NAME
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NAME OF OPEBATOR

4%stro1Emmrfkaﬁikepmeaé_LZuzxu;at;ennﬁjAq< /a%/;#%b&,J

8. FARM OR LEASE NAMEK

Barbara Ann Federal

ADDRESS OF OPERATOR

8. WBLL NO.

I hereby certify that tt{e foregoing 1s true and correct
SIGNED ; TITLE Vice President

9720 B Candelaria, NE Albuquerque, NM 87112 #1
4. TOCATION OF WELL (Report location clearly and lo accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Undes, ABO
11. sucC., T, B., M., OB BLK. AND
660'FNL,660"' FWL SURVEY OR ARKA
Vs sec.7,T7S,R27E
14. PERMIT NO. 15 ELEVATIONS (Show whether DF, RT, GR, eic.) B 12. COUNTY OR PARIBH| 13. STATE
| 3883' GL 3895' KB i
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
— — i .
TEST WATER SBUT-OFF | PULL OR ALTER CASING | 1 WATER SHUT-OFF ! REPAIRING WELL | |
FRACTURE TREAT __,,; MULTIPLE TOMPIETE f ! FRACTURE TREATMENT . ALTERING CASING -_.l:
SHOOT OR ACIDIZE i—[ ABANDONS® C ( SHOOTING OR ACIDIZING i ABANDONMENT® iX_i
“EPAIR WELL L_J CHANGE PLANS i {Other) |
*NOTE : Report resuits of multipie completion on Well
i f:-"h_r‘\_r_l_—_ o o . ____twmpletion or Recowapletion Report and Log form.)
17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS u lenh state \n pertinent deta:ls, md zive pertinent dates, including estimated date of starting any
vropusea work. f well is direcuonally driled, give subsurface «weauons and meagured and true vertical depths for all markers and zones perti-
nent O tnis work.) *
1. Set cast iron BP @ 4687"'.
2. Displace hole w/9.0#% gelmud from 4687' to surface.
3. Spot 10 sx cement plua from 4687' - 4563'. 4Cﬂv,é
4. Spot 15 sx cement plug from 3776' - 3592'. -9-95
5. Spot 10 sx cement plug from 917' - 794°'. /&ﬁ¢
6. Spot 10 sx cement plug from 398' - 275'.
7. Set 10 sx cement plug from 138' - surface.
8. Install dry hole marker, completed P&A job @2:30 pm on
May 10, 1995. SR
X t *
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APPROVED BY TITLE ATk

Title 15 U. 3.
Unitea Staizs any laise,

CONDITIONS OF APPROVAL, IF ANY: Approved as o iy geing of

Liabiity under pong
sitface ro

the welt bore,
iS retamed untif
storation jg Completed,

*See Instructions on Reverse Side
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SUNDRY NOTICES AND REPORTS ON WELLS 17 IR ALIOTIRE b TR NasE

(v not use this form for proposals to driil or to deepen or plug back to a different resern)(r

Formerly 331

/

“APPLICATION FOR PERMIT—" for such proposais.} .; o~
' " U PNIT. AGREEMENT NAME
oI, 1 a8 Y
wELL L WELL X__X OTHER | i <.y

9e%fe%eum—DeveTUUmEnt—CUrUSTEtTUQZE%%;/Qwé&ﬁé , Ju4r| Barbara Ann Federal

2. NAME OF OPERATOR i 8. PARM OR LEASE NAME
|
I
I
I
I

3. ADDRESS OF OPERATOR 9. WBLL NO
; 4
9720 B Candelaria, NE Albuguerqgue, NM 87112 o=
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® "7 710. FIELD AND POOL, OR WILDCAT
See also space 17 below.) /
At surface " Undes , ABO
11 smc, T8, o OR BLK. AND
w . .y T., B, M., .
660'FNL,660' FWL ) | SURVEY OR ARKA
4 [
i Sec.7,T75,R27E
| ’ 14
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, GR, etc.) - "12. COUNTY OR PARISH| 13. STATE
: [
3883' GL 3895' KB
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Cther Data
NOTICE OF INTENTION TO: ! SUBSEQUENT REPORT OF :
- ﬁ— l — T
TEST WATER SHUT-OFF | | PCLL OR ALTER CASING | VATER SHUT-OFF i ! REPAIRING WELL } i
- 7ﬂ_; i I —
FRACTURE TREAT | MULTIPLE COMPILETE ' FRACTUBE TREATMENT ° : ALTERING CASING | i
— . i — sramant ]
SHOOT OR ACIDIZE l 1 ABANDON® r i SHOOTING OR ACIDIZING ! ! ABANDONMENT® EX ]
. |
(EPAIR WELL L CUANGE PLANS o i tOther) { |
oth MoTE : Weport results of muitipie completion on Well
B mery . tumpietion or Recowpletion Report and Log form.)
17. pEsC Rxm» UROPUSED OR COMPLETED OPERATIONS (Ulearly state all pertinent details, and zive pertinent dates, including estimated date of starting any
proposea work., f well i3 directionaily drided, give subsurface .CCALIILS A1 mmpasurea and true vertical denths for all markers and zones perti-

nent to this work.) *

1. Set cast iron BP & 4687'.
2. Displace hole w/9.0# gelmud from 4687' to surface.
3. Spot 10 sx cement plua froc 4687' - 4563'.
4. Spot 15 sx cement pluag from 3776' - 3592'.
5. Spot 10 sx cement plug from 917' - 794"'.
6. Spot 10 sx cement pluc from 398' - 275'.
7. 3et 10 sx cement plug from 138' - surface.
8. Install dry hole marker, completed P&A job @2:30 pm on
May 10, 1995. e
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18. I hereby cert y that ttie foregoing 13 true and correct
SIGNED ‘I{QMCM/——\\ TITLE Vice Dresident MA31£-12—95
- i J At . . } T
4“». This space for Federal or State office use) ] P f' Ty
APPROVED BY Approwpsy gs tu plugging of the well bore. ’
CONDITIONS OF APPROVAL, IFf ANY: Liab¥ity under bond is retained untit ]
surface restoration is cornpleted,
§ BL‘R]:A!
*See Instructions on Reverse Side 1!

Title 18 U.5.C. Secrion 1801, makes it a crime lor anv person knowingily and willfully tc make to anv department or agency of :h=
Unitea Staies any (alSe€, [iCilli0us Or fraululient Statements or represeniations as to any matter within its jurisdiction.
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