, Iorm appsoved.

. 5 BudgetBureau No. 1004-0135
1605 . g ureau No

ey 1083) UNITED STATES SUBMIT IN TRIPLICATE Expires August 31, 1985

(Formerly 9--331) DEPARTMENT OF THE lNTERIO i?{lﬂile:mlet;urucnom on re 5. LEASK DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT _ : SF-078089 |
SUNDRY NOTICES AND REPORTS ON WELLS B 1 THDUN, ALLOTIRE oR TIE Wt

{Do not use this form for proposals to drill or to deepen or plug back to a diferent reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals.)

[

I T. UNIT AGRECMENT MNAXE
oiL CAS
WELL D WELL D OTHER
2. NAMNE OF OPLRATOR 8. XagM OR LEASE NAME )
Bonneville Fuels Corporation Scott 'E' Federal '~
37 ADORTES OF OPERATOR 9. WALL NO. -
1600 Broadway, Suite 1110, Denver, CO 80202 28-23
1 T LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® 777771710, FIELD AND POOL, OR WILDCAT
See also space 17 below.) Basin Fruitland

1675' FWL, 1670’ FSL

11. sac, T, R, M,, OR BLK, AND
SURYEY OR ARNA

22K T27N R11W

14. PEQMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARIBE| 13. 8TATE

377'GR San Juan NM

16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: BUBSEQUENT RIPORT OF:

— {‘_
WATIR SHOT-OFF

TEST WATELR SHUT-OFF PCLL OR ALTER CASING

BREPAIRING WELL

FRACTURE TREAT

MULTIPLE COMPILETE FTHACTURE TREATMENT ALTEBING CASING

SHOOT OR ACIDIZE ABANDON® o SHOOTING OR ACIDIZING ! ABANDONMENT®
REPAIR WFLL CITANGE I'LANS b_{, {Other)
i (NoTE: Report results of moltiple completion on Well
) ‘P”’“f) - Completion or Recouspietlon Report and Log form.)

17. DESCRIBE FROFUSED OR COMILETED OPERATIONS (Clearly state all pertineat detalls, and give pertinent dates, lncluding estimated date of starting ary
proposed work. If weil is directionally drilted. give subsurface locations ind measured and true vertical depths for all markers and zones pertl-
nent to this work.) *

Change BOPE system from 3M system to 2M system and use target tees (high prressure where
necessary) .

18. l-_li;;:b:v tiZy that the foregolng is true and correct B -
Tty L s metiag Tt /4

SIGNED M;/fb% y TITLE 2 ltheptg /- . pare /7 A fé _

] 7 4 / 7 7

(Thls space for Federal or State o€ use)

APPROVED BY TITLE DATE —
CONDITIONS OF APPROVAL, IF ANY: APPROVED

NOV 091390
AHEA MANAGER

Tile 1S U1.S C Sevzan 1001 inakes it & crims tor anv person kaowinely and willfullvy te make ‘¢ any “>nattment or agency of the
.

*See Instructions on Reverse Side

CNinc e e etious or lravduient SL@EMEnts or represenialons as 1o any matter vathin s rarisdiction,

r -



