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(Fermeriy -3 DEPARTMENT OF THE INTERIOR Smaatl*™"™ = | ol viri e 1w syt o
BUREAU OF LAND MANAGEMENT / ~89-Ind-
L 6. ¥ INDIAN, ALLOTTER OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS ~ . i
(Do not use. this tom 512-?%» crl‘n'og %ﬂé gr!:ﬁg‘cxl;e_gsntgrr .pul:hgpb-ck to ’ different reservoir. Nava,] o tribal
1. 7. UNIT AGREEMENT NAMB
oIL GAS e
WELL WELL oTHER
2. NAMB OF OPERATOR . 8, FARM OR LEASE NAME
John Staver rrféble Mesa
3 iooazas or oramto2 7, Pohlmann & Assoc. , Room 200 5.
3535 E. 30th , Farmington, NM 87401
4. xs,g:A.-xil:‘)’n’g: wiz_;z, (lkoz'pxrt location clearly and in accordance with any State requirements.* 10. FISLD AND POOL, OR WILDCAT
ATt TOBLYVRNL & 7241 FWL sec 3
GRS 1 W B S o
ECEIVED - Sec 3, T27N, R17w
14. Eun NO. 15. BLEVATIONS (Show whether DP, RT, GR, ete.) 12. COUNTY OR PaRIaH| 13. STATE
_NOV-21 1986 5369 GL San Juan | NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
URFAU OF LAND MAN .
BEAQ'V‘”\F;O"‘ RESOUQ"%E 0P INTENTION T0: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT , ALTERING CABING
SHOOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Other) (Nore : Report resuits of multiple eolnplotlon on Well
er Completion or Recomapletion Report and Log form.)

17. DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting any
propoaedthvork. k.g" well is directionally drilled, give subsurface locativns and meastred and true vertical depths for all markers and xones perti-
nent to this wor!

Plugged & Abandonded as follows:
1. Spot 15 sack plug from TD 1381*' to 1200°'.

2. Spot 12% sack cement plug from 400'' to 550°',
3. Spot 50' cement plug from surface with regulation marker.,

4, Cleaned and restored location.

18. I hereby certify : _J .. - } :t‘iiigﬁ
SIGNED TITLE Agent " pars_11-2 -8
(This space for Federal or State office use)
APPROVED BY TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side
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Title 18 U.S.C. Section 1001, makes it a2 crime for any personmmtnd willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




