Form 3160-$ UNITED STATES FORM APPROVED

(June 1950) DEPARTMENT OF THE INTERIOR e T 040133
BUREAU OF LAND MANAGEMENT 3 Leae Designation wod Socid Mo,
SUNDRY NOTICES AND REPORTS ON WELLS Lt

6. If Indian, Allogee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry 1o a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE (| 1 Unic or CA, Agrecment Designaon

1. Type of Well
3“& Dev‘:n ] ocher CI.

2. Name of Openator

MCKENZIE FEDERAL
AMERADA HESS CORPORATION 9. AP Well No.
3. Address and Telephone No.

2
DRAWER D, MONUMENT, NEW MEXICO 88265 10. Field and Pool, or Exploniiory Area
4. Location of Well (Foouge. Sec., T., R., M., o Survey Description) OTERO GALLUP

11. County or Parish, Sute

$. Well Name and No.

1650' FSL & 1650' FWL  SEC. 25, T-25N, R-6W RIO ARRIBA  N.M.
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Plansg
Recompletion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
s Casing Repair [ water Shut-Off
0O Fina Abandonment Notice O Altering Casi

Coaversion w0 Injection

(X ower ' TA'D WELL

Dispose Water
(Note: Repont results of mulipk completioa on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of santing any proposed work. If well is directionally dnilled,
give subsurface locations and measured and true vertical depths for all markers and 200es pertinent to this work.)*

AMERADA HESS CORPORATION RESPECTFULLY REQUESTS AN EXTENSION TO TEMPORARY ABANDONMENT
STATUS. THE WELL WAS LAST PRESSURE TESTED ON 11-11-92 AND WAS APPROVED FOR TA STATUS

UNTIL 12-1-93. WE ARE CONTINUING TO EVALUATE THIS AND OTHER PROPERTIES FOR REACTIVATION
AS ECONOMIC CONDITIONS PERMIT.
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14. | hereby certify that the foregoing is true and correct
Signed Aae. ) Tde _ Sv. PeXeal\e on Q“““w‘ D _T-23-39

(This spece for Federal or State office use)

e L APPROvEw

Conditions of approval, if any:

Tide 18 U.S.C. Section le.rmkulncrimeformymbowhdyMwﬂMybmhthuwdenﬁdSmumy
of represeatations as 10 any maner within its jurisdiction.

*See instruction on Reverse Side



