Form 3160-5
(Novembr 1983)
(Formerly 9-331)

Budget Bureau No. 1004—0135

UNITED STATES SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Other lostructions on re-

DEPARTMENT OF THE INTERIOR rverse sige) 5. LE4BK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078431

SUNDRY NOTICES AND REPORTS ON WELLS

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

Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAMEK

OIL D GAS
WELL WELL OTHER

/7 7. UNIT AGREEMENT NAME

2. NAME OF OPERATOR

Texaco Inc.

8. FPARM OR LEABE NAME

‘Nickson

3. ADDRESE OF OPERATOR

P.O. Box EE, Cortez, CO. 81321

9. wBLL NO.

1

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)

10. ZIELD AND POOL, OR WILDCAT

At surface 1 1 «
RECEIVED  {iajlara/Picturcd clifs.
e e SURVEY OR ARNA
790" FSL, 1966 FWL MAY 135 {985
R Sec. 35, T26N, R8W
14. PERMIT NO. 15. ELEVATIONS (Show-WREEeY o) RTl-SNdx MANAGEME N1 12. COUNTY OR PARISH| 18. S8TATE
FARMINGTNN prenuece AREA
7021' GR San_Juan NM

16.

NOTICR OF INTENTION TO:

TEST WATER SHUT-OFp
FRACTURE TREAT
BHOOT OR ACIDI2ZR

REPAIR WELL

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

PCLL OR ALTER CASBING WATER BHUT-OFP

MULTIPLE COMPLETE FRACTURY TREATMENT
SHOOTING OR ACIDIZING

(Other)

ABANDON?®

CHANGE PLANS

SUBSEQUENT ARBPORT OF :

REPAIRING WELL
ALTERING CABING

ABANDONMNENT®

(NoTE: Report results of multiple completion on Well
_Completion or Recowpletion Report and Log form.)

17. DELSCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive
proposed work. If well is directionally drilled, give subsurface locations and measured

nent to this work.) ®

pertinent dates, including estimated date of starting any
and true vertical depths for all markers and gones perti-

Texaco Inc. requests approval to vent gas for a period not to exceed
14 days, to obtain an accurate production potential for possible

compressor installation on the Nickson lease.

be recorded on appropriate Government forms.

Appreved pursiank ke Tk T D, of NTL-4A

Mc L\}:j

bhes © le when evelcabicn Dered  becas w ends

)

T T

All vent volumes will

VAR AR

Poioad

Y%. I bereby cprflfy that th

e foregolng is true and correct

SIGNEY % JO —77%:'737-:'__ TITLE Area Supt. DAE‘

APPROVED BY

B (This np'ace for Federal or State office use)

TITLE

CONDITIONS OF APPROVAL, IF ANY:

BLM (A) NMOGC (3)-RJH-JINH-ARM

*See Instructions on Reverse Side

AREA MANAGER

Title 153 U.S.C. Section 130!, makes 1t a crime for any peNcM)GGCmJy and willfully to make to any department or agency of the
United States any faise, Dictitious or fraudulent statements or representations as 1o any matter with:n its jurisdiction.



