Form 3160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drilt or to deepen or réefmy-io’a different: reservoir

Use “"APPLICATION FOR PERMIT—" for such proposals

FOKM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31, 1993
5 Lease Designation and Scrisl No

NM 23041

6. If Indian, Allotce or Tribe Name

S

SUBMIT IN TRIPLICATE

- ‘!l 7. 1f Unit or CA, Agrecinent Designation
I Type of Well T o T T
[ iV)‘lll (\;’?ll I:] Othier 8. Well Name and No

2. Name of Operator T SCHALK 41 #2B

SCHALK DEVELOPMENT COMPANY 9 API Well No

37 Addiess and Telephone No T T T

P.0.Box 25825 Albuguerque, NM 87125 (505) 881-6649 10. Ficld aud Pool, or Exploratory Area
Tl_irhcali\:nx of Well (Footage, Sec . T, R., M., or Survey Description) T T Bl anco Mesa Verde

»~ 11, County or Parish, Statc
660' FSL & 1,975' FWL, Sec. 8, T-25N, R-3W

Rio Arriba County, NM

TYPE OF SUBMISSION

CHECK APPROPR:ATE BOX(s) TO INDICATE NATURE OF NO1ICE REPORT, OR OTHER DATA

D Notce of lntenm

TYPE OF ACTION

D Abandonment

Recowmpletion

@ Subscquent Report Plugging Back
—1 Casing Repair

D Final Abandonmcut Notiee —1 Aliering Casing
Other

Casing-surface

D Change of Plans
New Construction

-4 Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water

(Nute. Reportsesults of multiplc completson on Well

Completion o Recomplenion Report and 1 ug fonm )

13 Describe Proposed or Completed Operations (Clearly sttc all pcluncnl details, and give pertinent dates, mt.iudmg estimated date of sturting any proposed work. If well is dircctionally drilted,
give subsurface locations and measurcd and tiue vcuu..l depths for all markers and zones pertinent o this work )*

Surface casing was set on the Schalk 41 #2B on May 18
joints of 8-5/8", 24# were run and set at 330"
Operations were witnessed by BLM personnel

J-55,
circulated to surface.

2000. Seven (7)

Cement was
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14, 1 heteby certify that o
vwe __General Manager pue 05/19/00
—_—
(This space for Federal or Sulc office use) N, e e
il Brinn Y Levi ORI
Approved by i Tile Date SEP 7 2000
Conditions of approval. if any: =l A O tine | J A Eatiat i 4* S rurred O ‘f\?{‘%
Title 18 U.S C. Scction 1001, makes it » criine for any person knowingly and willfully 10 make to any depaniment or agency of the United Statcs any falsc, fictitious or fruudulent statements
or represcniations as 10 any matier within its jurisdiction.

*See instruction on Reverse Slde
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