Form 3160-5 . Budget'i;ureau No. 1004-0135
(Noverber 1983) UNITED STATES (Other. “lastractions on £ | ___Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse sige) 5. LEASE DESIGNATION AND SBRIAL WO.
BUREAU OF LAND MANAGEMENT SF-080539 e

SUNDRY NOTICES AND REPORTS ON WELLS ® [F INDIR, ALIOTIES Op THIRE RaxE

(Do not use this form for proponsals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals.) o ’
T 7. uXrr AOIBI_I"IT NAME
o1L !;! GABR .
wELL WELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Curtis J. Little 0il & Gas Hurt Federal
8. ADDRESS OF OPERATOR 9. waLL NoO.
P. 0. Box 1258, Farmington, NM 87499 1
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface Ojito-Gallup-Dakota

11, s»c,, 7., B, M, OR BLK, AND
SURYEY OR ARNA

2900*' FNL & 1650 FEL
Sec. 1-T25N-R3W

14. PERMIT NO. 16. ELEVATIONS (Show whether Dy, =T, CR, ete.) 12. COUNTY OR PARISH| 18. BTATE
L]
7320' GR Rio Arriba| NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBUT-OFP REPAIRING WELL
FEACTURE TREAT MULTIPLE COMPI.ETE FEACTURE TREATMENT ) ALTERING CABING
8HROOT OR ACIDIZR ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other) Reperf & Refrac Gallup
(NoTE : Report resuits of multiple eompletion on Well
(Other) Completion or Recomapletion Report and Log form.)

17. DESCRIBE I'ROTOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated dsate of starting an
propoaed‘hwork.k.gf. well is directionally drilled, give subswrface locations and measured and true vertical depths for all markers and zones perti
nent to this wor

1. Perforate additional holes as follows:

6810-7010' - 1 shot per 2
7160-7260' ~ 1 shot per 2'

2. Breakdown perfs. Swab test well.

3. Results of swab test to determine if refrac is necessary.

L CO;A !

R DA P LR TN Tt NI W N

Oisr. }:}/ V. y.

18. 1 hereby certify that the foregoing is true and correct J 4"’ T T
stowen _<Sipfirc K LMoty IR e Operator ouin_10-23-87
k|

{This space for Federal or State office use) :

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side :
NEAGGE g

Title 18 U.S.C. Section 1001, makes it a crime for any perscn knowingly and willfully to make to any depar ment of agency of the "= -

United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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