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Form 160-5 UNITED STATES FORM APPROVED .
Hune 19901 DEPARTMENT OF THE INTERIOR e March 31593
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.

SF 078902

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. If Indian. Allottee or Tribe Name

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE GALLEGOS CANYON UNIT
I. Type of Well
\Ovll” (\EVZS“ D Other 8. Weli Name and No.
2. Name of Operator NO. 63
BHP PETROLEUM (AMERICAS) INC. 9. API Well No.
3. Address and Telephone No. 30-045-06884
P.O. BOX 977 FARMINGTON, NEW MEXICO (505) 327-1639 10 Fieid and ool o Exploratory Ares
4 Location of Well (Footage. Sec., T., R.. M., or Survey Description) W.KUTZ PICTURE CLIFF

1650’ FNL AND 1650’ FEL
SW/NE SEC.05, T27N, R12W

11, County or Parish, State

SAN JUAN,NEW MEXICO

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Alterigg CGBNTINUE SHUT IN D Conversion to Injection
Other D Dispose Water
(Note: Report resuits of multiple completioncn Well
Completion or Recompietion Report and Log torm §

13 Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

IN REFERENCE TO CERTIFIED REQUEST NO. P 863 192 648.

HIGH LINE PRESSURE HAS OBSTRUCTED THIS WELLS PERFORMANCE, HOWEVER
WITH OUR CONTINUING EFFORTS WORKING WITH E.P.N.G. ON CENTRALIZED
LATERAL COMPRESSION THIS WELL WILL HAVE A USEFUL PURPOSE FOR THIS
LEASE. AS THE WELL BORE IS MECHANICALLY SOUND, BHP WOULD LIKE TO
CONTINUE WITH THE SHUT IN STATUS.

R ECEIVE !‘E
JANL 01994
OLCON. « e wowe JANDLI995
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14. 1 hereby certify thar the foregoing is true and correct
signed FRED LOWERY ﬁg& Lo o Tie OPERATIONS SUPT. . Dme_ 12-21-93
(This space for Federal or State office use) ~J
Approved by Title Date

Conditions of approval, if any:

Arr<sOVEL

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the s any false, fictiious or fraudulent statements
or représentations as to any matier within its jurisdiction. J U b ‘]9 &

*See Instruction on Reverse Side .
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