Form Y160 UNITED STATES FORM APPROVED

Hune 1990 DEPARTMENT OF THE INTERIOR ““::‘;,:j"f;.’,‘;‘;‘ e
BUREAU OF LAND MANAGEMENT S Leas Desigranon and Seral No
NMSF- 078480
SUNDRY NOTICES AND REPORTS ON WELLS

6 If Inmjian, Allonee or Tribe Name
Do not use this torm for proposals to drili or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

e~ el 7 I Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE ot T e :
A RN
I Type of Well / »;(J. T RN
On Gas L s L 5 -
Well well ) Oner e 8 Well Name and No
2 N ' p T
ame af Operator {0 _ Federal E #1
Phoenix Hydrocarbons Operating Corp. - EE 9 API Well No
Vo Address and Telephone No

o T 30-045-20569
P. 0. Box 3638 s Midland ’ TX 79702- 915—682*1186 L ‘ » 10 Field and Pool. or Expiora ry Area
Location of Wel) (Footage. Sec . T R . M . or Survey Description) A /

T — Otera Chacra/ meo N

CEee o 11 County or Parish, Yate

1480' FSL & 830" FWL, Sec. 25, T-27-N, R-8-W San Juan, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION

@ Notice of Intent Abandonment

TYPE OF ACTION

D Change of Plans

Recompietion New Construcuion
G Subsequent Repont Plugging Back Non-Routine Fracturing

Casing Repair D Water Shut-Off
Altenng Casing
Other

D Final Abandonment Notice Conversion to Injection

Dispose Water

tNoie Repon tesuhis of muitiple completion on Well

Compiction or Recompietion Repart and | oglorm 3

13 Describe Proposed of Completed Operatons (Cicarly sate all peruinent details, and give pertinent dates., including estimated date of sarung any proposed work 1t well 1v directionatly dnilled,
Rive subsurtace locations and measured and true vertical depthy for all markers and rones peruinent to this work )*

Plan for P & A is forthcoming.

141 hereby certits that the toregoing 15 true and correct

PHYLLIS R GUNTER
sioes LLLN e L AGENT 10/15/01

Date

(This space tor Federal or State office use)

Approved by Tide
Conditions of approvai. if any

Date

= DTN

Titie 1B USC Section 100!, makes i1t a cnme for any person knowingly and wulfy

lly 10 make 10 any department or agency of the United Suates any false : ﬁcgon; dyinuduient sstemena
Of representations as to any maner within its junsdiction -~

*See Instruction on Reverse Side G il
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