Form 3160-5
(Ncvember 1983)

UNITED STATES

SUBMIT IN TRIPLICATE®*
(Other tnstructions on re-

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Formerly 9-331) verse side)

0. LEASE DKSIGNATION AND SERIAL NO.

NM10434 ¢

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponsals to drill or to deepen or plug back to a different reservoir.

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
.

s

Use “APPLICATION FOR PERMIT—"" for such proposals.) - ,
1. T. UNIT AGREEMENT NAME
o A8 e
wWELL WELL OTHER K
2. NAME OF OPERATOR B/FARM OR LEASE NAME
Texaco Inc. A _Dome Fed. 21-27-13
8. ADDRESS OF OPERATOR j 8. WBLL NO. :
P. 0. Box EE, Cortez, Co. 81321 o 41
4.

LOCATION OF WELL (Repc)n't location clearly and in accordance with any State requirements.*

Fogeon o e (e RECEIVED

10, FiSLD AND POOL, OR WILDCAT

WAW Fruitland-Pictured

1460' FNL & 950' FWL 0CT 06 1986

ii. anc, T, X, M., OR BLK. AND Tliff
SURVEY OR AREA

Séc. 21, T27N, R13W

i1, . : 16, & Show wheth e |13 :
PERMIT NO . revaTions (Show whether BUREAD BF LAND maNAGemENF (| T SO0 OF FAmIaR) 15, amaze
FARMINGTON RESOURCE AREA San_Juan NM
8. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO :‘ ) ‘ * BUBSBQUANT REPORT OF :

TEST WATER SRUT-OFF PCLL OR ALTER CASING WATER S8HUT-OFP

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

8ROOT OR ACIDIZE ABANDON® BBOOTING OR ACIDIZING

(Other)

REPAIRING WBLL

ALTERING CASING

ABANDONMENT®

REPAIR WELL
(Other) ’

CHANGE PLANS

N
lgompletlon or Recomplet

oTE: Report results of multiple eompletion on Well -

{on Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent detally, and give pertinent dates, Including estimated date of starting an

proposed work. If well Is directionally drilled,

posed | b give subsurface locativns and measured and true vertical
nen s wor : . .

Concering the above well and ‘BLM letter date
we intend to plug the well as soon as workin
is received. We expect to receive WIO appro

i

depths for all markers and gones pert

d Sept. 26, 1986,
g interest approval
val by 11-1—86.
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APPRCYED

the foregoing is true and correct

10/02/86

e

"8. I hereby y
" SIG 4 /?’“ W

riTLE __Area Superintendent

(This space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

BLM (5) NMOGCC (3) JNH LAA ARM

A

*See Instructions on Reverse Side

NMOCC




