Form appgéved.
< Budget.Bureau No. 100 5
Form 3160~5 SUBMIT IN TRIPL - : , 4-0135
(Novembper 1983) UNITED STATES (Other lnuruct!?l:o I%ﬁTFe- Expir€s August 31, 1085

(Formerly g-331) DEPARTMENT OF THE iNTER[OR verse side) 5. Llylbl:smxnm.\r AND BRRIAL NO.
BUREAU OF LAND MANAGEMENT of 078498

SUNDRY NOTICES AND REPORTS ﬂ:‘EVELE l E 8. IF INDIAN, ALLOTTEE OB TEIBE NANE
: a2 SflerBm rlserWhir

(Do not use this form for proporais to drill or to deepen or plug

Use “APPLICATION FOR PERMIT—" for such proposais.) I
1. 7. UNIT AGEEEMENT NAME
?::LL D gu! L ;:l OTHER AUG 20 ]985
EL : San Juan 28-7 Unit
2. NAME OF OPERATOR BUREA 8. FARM OR LEASE NAME
U OF LAND MANAGEMENT

E1L P I San Juan 28-7 Upit
3. ADDRESS OF OPERATOR 9. WBLL NO.

Post Qffice Box 4289 Farminetan NM 87499 191 E
4. LOCATION oF WELL (Report location clearly and In accordance with any Stat® requirements. ® 10. FIELD AND POOL, OB WILDCAT

iee ﬂl*lrﬂ Apace 17 below.)
t surface .
1010'N, 320'E Basin Dakota
11. smc, T., E., M., OR BLK. AND
SURVEY OR ARZA
Sec.33,T-28-N,R-07-W
: N.M.P.M.
14. PERMIT NO. 15. ELEVATIONS {Show whether Dr, RT, GR, etc.) 12, COUNTY OR PARISH| 13. S8TATE
6040'GT Rio Arriba INM

18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBBEQUENT REPORT OF :

TZST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHCT-OFP RIPAIRING WELL

1]

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT ALTEIRING CABING

SHOOTING OR ACIDIZING ! ABANDONMENT®

(Other) Spud Well

L
(NoTr: Report results’ of maltipie completion on Well
Completion or Recowipletion Report and Log form.)

17, LLSCRIBE I'ROPUSED OR COMPLETED OPERATIONS tClearly state all pertlnent details. and zive pertinent dates. lacliuding estimated dat
i L : . - = . 2 e of startin
proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and zontes i):;'?ly
nent to this work.) ®

8HOOT OR ACIDIZE ABANDON®

CHANGE PLANS

REPAIR WELL

10Other)

8-11-85 Spudded well at 10:15 a.m. 8-11-85, Drilled to 220'. Ran 5
jts. 9 5/8", 32.3#, H-40 surface casing set at 220'.
Cemented with 155 sks. Class "B" with 1/4#/sk. gel-flake and
3% calcium chloride (183 cu.ft.). Circulated to surface.
WOC 12 hours. Tested 600#/30 minutes, held ok.

-3

e s
18. I hetfeby certily

t the fop€golng s trdg and correct
J
SIGN g7 iéitjdéué;_/ miree _Drilling Clerk DATE 8-16-85

(This space for Federal or State otfice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANTY:

*See Instructions on Reverse Side

0CC S

e for Ganv person Know:nuoiy and willfully to make ro any depa®ment or agency cf the

TSTAIeMenIS 27 rA0eeSeniatInmS 88 T ANY mGIIer Weemim 1t girercAiarian




