Form 3160-5 UNITED STATES . __~"FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR /’ e 33
BUREAU OF LAND MANAGEMENT _+™ 5 Toase Designanon and Seral No
SW 341

SF-07¢4 7%

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen ar reentry to a different reservoir.
Use ""APPLICATION FOR PERMIT—" for such proposals ;‘

i 6. If Indian. Allottee or Tribe Name

7. If Unit or CA. Agreement Designatuon

SUBMIT IN TRIPLICATE !

I Type of Well
— Oli Gas M . Well Name h
3 ::n:i)l“Opergrwc” S Mar‘rgn WN Fed 6y
ARCO 0i1 and Gas Company APL Well No.
3. Address and Telephone No. 30 045-11606
1816 E. Mojave, Farmington, NM 87401 (505) 599-4300 P10 Field and Pool_ or Explorsiory Area

4. Location of Well (Footage. Sec., T.. R.. M.. or Survey Description) B] anco Mesaverde

1
{
1
{

11. County or Pansh. State

Unit G 1500' FNL & 1500' FEL Sec. 24, T-27N, R-8W San Juan, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
D Notice of [ntent I ; Abandonment ; Change ot Plans
l — Recompicuon L_.l New Construcuon
D Subsequent Report :4 Plugging Back : Non-Routune Fracunng
‘ : Casing Repair __| Water Shut-Off
D Finai Abandonment Notice % Altening Casing g‘ Coaversion to Injecuon
Nomer Well Activation L Dispose Water

iNote: Report resuits of mustipie compietion on Weil
: Compietion or Recompietion Report and Log torm.)
13. Describe Proposed or Compicted Operations (Clearly state all pertnent detaiis. and give pernnent dates. including estimated date of starung any proposed work. If well is direcuonaily dnlled.
give subsurface locations and measured and wue verucai depths for all markers and zones pertinent to this work.)*

This sundry notice is to inform you that the above well was activated October 9, 1991,
The well had been shut in for a period of Tonger than 90 days.

There was 1430 psi. There is also a packer in the hole as this is a dual completed MV/PC.

PN DS st -
SLI =R SR T ORI S §
’?\ !;:l -~ .
TRV oo 160 HaGit — =
OCT~2 19;’1 —~J RN

- . : R

L ZON. DIV ok

298 9 S

-

W

14. [ hereby c:mfy that the roregomg 1 true and correct

A signed b i d riee _Production Supervisor AL o A13eRENORD

(This space tor Federal or State office use)
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Approved by Title Date = * ¢ [RRE]
Conditions of approvai, if any:

FARmMuIGI G ntovunue AREA
Qv VAL

Title 18 U S.C. Section 1001, makes it a cnme for any person knowingly and willfuily to make to any department or agency of the United States any false, Yicutious o7 rauatlen NEEMEns
Of representations as (0 any mater within its jurisdicuon.

*See Instruction on Reverse Side

NMOCD




