erm 3 60—S SUBMIT IN T SBEL b s e
Wovember 1U83) UNITED STATES (Othi‘r lnstrucltllt)!l;:lIg:TE;a =xpires August J1, 1985

(Formerly 0—331) DEPARTMENT OF THE |NTER|O verse alde) ' 5. LEASK DESIONATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT ! _SF-078079
6. IF INDIAN, ALLOTTEE Ot TRIBE NAMEI
SUNDRY NOTICES AND REPORTS ON WELLS

(1Jo not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.}

1. i 7. UMIT AQREEMENT NAME

031, GAS .
WELL wELL OTHER

2-.—-NAM E OF OPCRATOR

Bonneville Fuels Corporation

8. TARM OR LEABE NAME
Scott E. Federal

3. iADDRLBS OF OPERATOR 7D, waLL No.
1600 Broadway, Suite 1110, Denver, CO 80202 10
4 T LOCATION OF WELL (Report location clearly and In accordance with any State requirements.® 77777 .710. F1ELD aAND POOL, OB WILDCAT
See alvo space 17 below.) iW Kut Pict 1 Cliff
At surface UTZ lctured 1 S
800' FSL & 920" FEL

i
|11, sEC., T, R., M., OR BLK. AND
SURYEY OB ARKA

ISec z>5~-T27N-R11W

14. PERMIT NoO. | 15. ELEVATIONS (Show whether OF, RT, GR. etc.) 12, COUNTY om PaRisH| 13. BTATE
6121 GL San Juan " NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
PP ' ’
NOTICE OF INTENTION TO!: AUBSEQUENT REFORT OF .
TEST WATER SHUT-GOFF PUCLL OR ALTER CaSING i WATER SHUT-OFP . REPAIRING WELL
!
FRACTURBE TREAT MULTIPLE COMPLETE i‘—il FRACTUBE TREATMENT ALTERING CASING
SHOOT OR ACIDIZF ABANDON® .

REPAIR WELI CHANGE PLANS (Other)

({NoTE: Report results of multipie completion on Well
. A(i)_ttmf);_ _ _Completion or Recowpletion Report and Log form.)

17. DESCRIBE FIROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting any
propused work. 1f well is directionally drilied. give subsurface locatiuns and measured and true vertical depths for all markers and gones pertl-
nent to this work.) ®

i i SHOOTING OR ACIDIZING | ABANDONMENT®
{ - 71
.

Ownership of the subject well changed from Chevron USA, Inc. on 8/1./83 and operations
changed on 3/8/90 to Bonneville Fuels Corporation. We are intending to MI a workover
rig to determine the integrity of the casing. Repairs will be made if necessary and
the Pictured Cliffs formation will be treated with 1000 gal nitrified acid.

18. 1 hereby certify that the foregolng Is true and correct
SIGNED ,d_ﬁ)d%/? TITLE _Q ions Supervisor DATE 6/1/90

P —— O e iva A L2

- (TI‘hln space for Federal or State office use) o 'l} l! \j }- 1
« 45 J Fal

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, IF ANY:

I R

. _ _ Ken Townsend
See Instructions on Bevcne Side op 5’\’ QF :5 ‘\‘d ;‘ ” g . ; )
3 = el . :

. T

- e ., . . A VPR T L d -
Fitle 18 1.5 C. Sectson 1001, makes it @ crime tor anv person knowinidy and wilifully to maKe to uny department or arency »f the
Unitea States uny («ise, ficthitious or frauduient statements or representations as to any matter within ils jurisdiction.



