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SUNDRY NOTICES AND REPORTS ON WELLS !T‘f Tndion Allottes o Tribe Name
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 J
T

7. 1t Unit or CA. Agreemen: Designation

SUBMIT IN TRIPLICATE
-

| Type of Well

oil Gas e ,
Well wen L oer , 8 é‘(ezlé)bﬁ‘ewﬁ?oe'd. 13

. Name of Operator |
_— R 0 Mot B06 24
3. Address and Telephone No . . 7
1660 Lincoln, Suite 1800, Denver, CO 80264 _

10 Field and Pool. or Exploratory Area
Basin Dakota

[

Bonneville Fuels Corporation

4 Location of Well (Footage. Sec TOR.M. or Survey Description)

1600' FSL, 990’ FWL  Sec 24L T27N R11W

11. ¢ cunty or Parish, State

| San Juan, NM

; S R — [ N
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Iaten: j Arandonmont [;l Crange of Plaxs

j Recompletion [:J New Construction
MSuh%cquun: Report :j Plugging Back lt: Non-Routine Fracturirg
B Casing Reparr 1:.4 Water Shu'-D'f
D Final Ahandonment Notce D Altering Casing ‘__.] Conversion to Injsction

T, .
_J [hspose Water
Nore Heportresul'col maltps completionon We l
rtand Logtorm )

%()(?w:r o

rpteien or Recempleton R

i give pertinent dates. including estimated date of srartiag any proposed work. 1f well 1s directionally dril ed.
muarkers and zones pertinent to this work.)y*

13. Describe Propased or Completed Operations (Clearly state all pertinent ¢t
give subsurface locations and measured and true vertical depths for al

Well SI 8/2/90 to install plunger lift. Plunger installed 8/3/90.
Well returned to production 8/4/90. No change in tubing detail.
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1a_ I hereby cer(ffy-that the foregoing is true and correct 08/ L5/9 1
Signed 2 ) oter z ,22 % Titte e o I
(This space for Federal or State office use) z 7 T o T S
Approved by Twe . o - PDate ____ .
Conditions of approval. if any
SR
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nd willfully to make to any department of agency of the United Stares any false, fucnitious of fraudulent statcments

e ————————
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly 2
or representations as to any matter within its jurisdiction.
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*Saa Instruction on Reverse Side
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