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UNITED STATES
DEPARTMENT OF THE INTERIOR

Budget Bureau No. 10Q4-0135
SUBMIT IN TRIPLICATE® 3 i
(Other lustructions on re- Expires August 31, 85

verse side)

BUREAU OF LAND MANAGEMENT
1.7

5. LEASKE DESIGNATION ANW SERIAL NO.
__NM 33035 /

SUNDRY NOTICES AND REPORTS ON WE

Al

fskIVE

(I)o naot uyse this form for proposals to qﬂll or to dncpc'n or plug back lé)l{‘&llm’rélﬂ LLMH@'GM
Use “APPLICATION FOR PERMIT-—" for such proposals.)

6. 1F INDIAN, ALMFIE OR TRIBE NAME

/

z STT-T
orv D GAS [z}

WELL WELL OTHER

7. uy‘f AGREEMENT NAME

3" NAME OF OPERATOR Y

BK Petroleum, Inc.

8. FARM OR LEASK NAME

Campbell

3. ADDRELSS OF OPELRATOR

o P.0. Box 826 Farmington, NM 87499

4. LOCATION OF WELL {Report locatlon clearly and In accordance with any State requirements.®
See also space 17 below.) .

At surface
990' FNL, 1650' FWL
Sec. 9, T27N, RI13W

9. WALL NO.

10. FIELD AND POOL, OR WILDCAT

WAW

11, skcC,, T., R, M,, OR BLK. AND
SURVEY OR ARKA

16. ELEVATIONS (Show whether DF, RT, K, etc.)

5957' GLE

14. PERMIT NO.

9-27N-13W NMPM
12, COUNTY OR PARISH| 13. 8TATE
San Juan NM

10.

NOTICE OF INTENTION TO:

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

BUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF
FRACTURE TREAT
S1100T OR ACIDIZE

RLEPAIR WELL

PCLL OR ALTER CASING

MULTIPLE COMPILETE

ABANDON®

CHANGE PLANS

WATER SHUT-QOFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

SHOOTING OR ACIDIZING ABANDONMENT®*

(Other)
(NoTE : Report results of multiple completion on Well

Q}NH Title 18 U.S.C. Section 1001,

-|
]

(Other) |

Completlon or Recoiapletion Report and Log form.)

17. DESCRIBE UROPOUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

proposed work.
nent to this work.) ®

Rig up cement truck. Tie into 2-7/8" casing. P&A
35 sx (41.3 cu. ft.) cement slurry.
BLM representative on 12/29/87. WOC. Will cut off casing

regulation dry hole marker. Location will be restored per

Approvet w8 1 plegging of tha woi oo,
Ligbitity under bond I8 estahned unil
surfase restoratlon I6 compieied.

If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-

well by pumping
Cementing operations witnessed by

head and set
stipulations.

[ Q
18. I hereby certify that the toregolyﬂn tme’ 2.7
G s o

=
tZ/ - Z ‘7(;%
7

e

s /64£/,
SIGNED ree”” . TITLE . 550 7

i —

7

o (—Thiu space for Federal or State office use)

APPROVED BY __ TITLE

CONDITIONS OF APPROVAL, IF ANY:

NMOCE

*See Instructions on Reverse Sids

MANAGER
RESOURCE AREA
i

T

TON

makes it a crime tor any person knowingly and willfully to make to any department or apency of the

United States any [aise, 7iclitious or frauduient statements or representations as to any matter within its jurisdiction.



