Budget Bureau No. 1004-0135

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE* Expires August 31, 1985

(November 1983)

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse side)
BUREAL OF LAND MANAGEMENT

{(Other Ilustructions on re-

. LEASE DESIGNATION AND BERIAL NO.

SF-078094

W o

SUNDRY NOTICES AND REPORTS ON WELLS

(120 not uae this form for proposals to dril] or to deepen or plug back to a different reservolr.

Use “"APPLICATION FOR PERMIT—" for such propoaals.)

6. IF INDIAN, ALLOTTEE OR THIBE NAME

oI GAS
WELL D WELL % OTHER

7. UNIT AGEEEMENT NAME

27 NAME OF OPERATOR
Bonneville Fuels Corporation

8. FAERM OR LEASE NAME
Fullerton Federal

3. ADDRESS OF OPEEATOR

9. wBLL No.

1600 Broadway, Suite 1110, Denver, CO 80202 11

1. LOCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.®
See also space 17 below.)
At surface

1650' FNL, 990’ FWL

10. FIELD AND POOL, OR WILDCAT
Basin Dakota

11. sxcC, T., R., M., OR BLK, AND
BURVEY OR AREA

&
T27N R11W

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 13. SBTATE
6247 GR San Juan NM
16. Check Aopropriate Box To Indicaie Nature of Notice, Report, or Other Data
1 '
NOTICE OF INTENTION TO: BUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE o FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS o {Other) |
(NOTE : Report results of multiple completion on Well
o ,,(_92"‘,” ) i 3 __ Completlon or Recoiapletion Report and Log form.)
17. DESCRIBE FROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and aive pertinent dates, lncluding estimated date of starting any

proposed work. If well is directionally drilled, give subsurface locations and mensured und true vertical depths for all markers and gones perti-

nent to this work.) *

6-30-90 We propose to repair hole in casing with a cement s

queeze.

- o ol N
DECEIVER
& b B W §§;
i
¥uee

0CTL 71830

OIL CON. D
DT,

18. I hereby certify that the %golng 1s true and correct

— P
//‘/7[‘7/ DATE 2‘37,/72)

s1eNED _C L JeAE /lt‘/ﬁ TITLE é?’/{rmu//”/ﬁ

"~ (This space for Federal or State [pfice use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on Reverse Side

NMOCD

ApPROVED

0CT 091990
Ken Towneend
FOR AREA MANAGER

Title 18 11.S.C. Secrion 1001, makes it a crime for any person knowingly and willfully to make to any department or apgency of the

Linited States any laise, ;iciitious o frauduient statements or representations as to

any matter within its jurisdiction.



