Form 3160-5

UNITED STATES | l FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR ‘
— BUREAU OF LAND MANAGEMENT

Budget Buresu No. 1004-0135
Expires: March 31, 1993
5. Lease Designation and Serial No.
NMSF-078621
SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

6. If Indian, Allottee or Tribe Name

] 7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type o'f Well

(\l}vllu ?v‘:u [ oter ) 8. Well Name and No.

2. Name of Operator No. 2 Brookhaven A
Holcomb 0il and Gas, Inc > Aﬂwa”fo'

3. Address and Telephone No. ) 30-045-0521500S82
PO Box 2058 Farmington, NM 87499-2058 10. Field and Pool, or Exploratory Area

4. 1 ion of Well (Footage. Sec., T.. R., M.. or Survey Description)
790 FSL, 1650 FEL, Sec.

Basin Fruitland Coal
29, T 25N, R 10W

11. County or Parish, State
San Juan, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoﬁceoflmem DAbmdonment DChangeofPhns
Recompletion New Coastruction
@ Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
DFiml Abandonment Notice Altering Casing DConmionw[njecﬁon
K] omeshut-in Status [ Dispose Water

(Note: Report results of multipie completion on Well
Compietion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates, includingutirmwddneofswdngmypmpmdmk.lfwdl is directionally
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

drilled.
quuest.one year shut-in status to evaluate economic methods of operation
given high water production. i
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Conditions of spproval. if any:

Date

Tide IBU.S.C.See(ionlOOI.mkuiucdmeformyp«wnknowhglynndwmﬁ;uytomkewmydepnmeutoragmyonheumwdSmm false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.
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*See Instructlon on Reverse Side
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