submitted in lieu of Form 3160-5 "RECEIVED
UNITED STATES BLM
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT 99 JUL -6 PM 3: L5
Sundry Notices and Reports on Wells )

ﬁﬂ CAD'A’.HA\;A.,.A‘ .
TV TAARTIRGTEIN, NMase Number

SF- 078859D
1. Type of Well 6> If Indian, All. or
Qil Tribe Name

7. Unit Agreement Name

2. Name of Operator

Hollis Vaughn | LT e | = AR e ‘\:\; el Mo & N
3. Address & Phone No. of Operator | 3‘3 \%\:" v N ( v J‘:cksaonr:eFEée:g #(1“
HC 64 P.O. Box 28, Magdalena, NM 87825 (505 ) 772-57§€\\‘ 5\\\_ 1 - \91‘1 A;(;_meglohé?“]z E
Location of Well, Footage, Sec., T,R,M @@" @ \‘D\X1\OO Fie.ld. and Pool
NW 1/4, SE 1/4, Sec. 15, T-24-N, R-9-W, ®X‘§\¥ @V‘\“{Sﬁo 8 it Lower Gallup

11.  County & State
San Juan County, NM

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA

Type of Submission ' Type of Action .
X Notice of Intent _X _Abandonment ____Change of Plans
___ Recompletion ___ New Construction
____ SubsequentReport __ Plugging Back __ Non-Routine Fracturing
____Casing Repair Water Shut off
_____ Final Abandonment ____ Altering Casing ____Conversion to Injection

____ Other -

13. Describe Propased or Completed Operations

Operator will submit a revised plugging plan that includes the casing leak repair information
by August 1£, 1999.

14. | hereby certify that the-foregojng is true and correct.
Signedz(é//; .7./',7[%//2;—' Title __Owner / Operator Date __ 7-1-99

Hollis L. Vaughn

(This space for Fedzral or State Office use) .
APPROVED BY Title Jked 9y

CONDITION OF AFPROVAL, if any: —
NMOCD ay Qi e



