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I. ~ "7. UNIT AGREEMENT NAME

oL Gas R

WELL D wweLl & OTBER
2 NAME OF OPEEATOR §. TAEM OR LLABE NAME

Bonneville Fuels Corporation S5cott E Federal
37 ADDRLES OF OPEBATOR 3. waLL No.
1600 Broadway, Suite 1110, Denver, CO 80202 11

§.” TOCATION OF WELL (Report location ciearly and Io accordance with any State requirements.* T 7777771710, FIELD AND POOL, OR WILDCAT

See also spnce 17 below.) .

At surface Basin Dakota

1120' FSL, 330’ FWL i"11. sEc., T, K., 4., OB BLK. AND
; SURYEY OR ARDA
! 25M T27N R11lW
14, TERMIT NO. ) [ 16. ELEVATIONS (Show whether DF, RT, CR, etc.) 12. COUNTY OR PARISH| 13. 8TATE
6521 GR San Juan NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
1% I P ’

17. DESCRIBE PROTFOSED OR COMPLETED OPERATIONS {Clearly state all pert
proposed work.

TEST WATER

FRACTURE TREAT ‘

R1100T OR ACIDIZE

REPAIR \WrLL

{Other)

NOTICE 0OF INTENTION TO:

SUBSEQUENT REPORT OF:

f
sHUT-OFF | \ PULL OR ALTER CASING ( WATER SHOUT-OFF AEPAIRING WELL
P— l—
| MULTIPLE COMPLETE ! | FRACTURE TREATMENT ALTERING CABING
‘ ABANDON® { SHOOTING OR ACIDIZING ABANDONMENT®
i CUHANGE PLANS . {Other)
! (NoTE : Report results c{ multipie completion on Well

I C umpletlon or Recowple:lon Report and Log form.)
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We propose to locate and repair csg leak w/cmt squeeze,
6663-6736"'KB.
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