FForm appsoved.

Form 3160-5 U . Budget Bureau No. 1004-0135
{November 1083) UN]TED STATES fog,?}T,n‘,’fn};‘:,{f;f‘%gTi Expires August 31, 1985

{Formerly 9-331) DEPARTMENT OF THE INTERIOR rersesiae)
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

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

[23

. LEASE DESIONATION AND BERIAL NO. ’

SF-078089

8. IF INDIAN, ALLOTTEE OR TRIBE NAMK

i E T. UNIT AQREEMENT NAME
oL GAS
WELL D WELL D OTHER
2. NaAME OF OPERATOR . 8. FARM OR LEASE NAME
Bonneville Fuels Corporation Scott 'E’ Federal
3. ADDREAES OF OPLBATOR ] 0. WBLL NO.
1600 Broadway, Suite 1110, Denver, CO 80202 24-23
§. 7 LOCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT
See nls{n space 17 below.) Basin Fruitland
At surface

1625' FSL, 1450’ FWL -

11. s=c, T, R, M., OR BLK, AND
SURYEY Ok AREA

24K T27N R11W

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PaxisH| 13, BTATE
6250’ San Juan

16. Check Approprate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ‘ SUBSEQUENT BKPORT OF:
TEST WATLE SAUT-OFF | PULL OR ALTER (.‘\slxo ] WATER SHOT-OFF o REPAIRING WELL
FRACTURE TREAT . MULTIPLE COMPLETE FRACTUBE TREATMENT | ALTERING CABING
SHOOT OR ACIDIZE o ABANDON®* SHOOTING Of ACIDIZING i ABANDONMENT® .
REPAIR WFLL . CHANGE PLANS {Other)
(Other) (NoTk: Report reaults of maltlple completion on Well

__Completion or Recowmpletion Report and Log form.)

17. DESCRINE FROFOSED OR COMPLETED OPERATIONS (Clearly state all pertlnent detalls, and zive pertinent dates, lncluding estimated date of starting ary
proposed work. [ well is directionally drilled, give subsurface locations and measured and true vertical depths for all mackers and gones perti-
nent to this work.) ®

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

18. 1 hereb —?enr_lﬁ;—l—h;.t}h %;)le true and correct . —
SIGNE:%M } TITLE %ZW //&G%/ DATE ’/7 é /&
— A 7 / /

(This space for Federal or St&t’e ofice use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY: Q P be) R O \,I E D

1091990
AREA MAMAGER

Tule 18 11.S C. Secrion HI01, makes it a crime tor any person knowinglv and willfully to make to anv departmert or apency of the
’ Seanoe et . Vo cr drawinient S13TAMeEnts A represenialions as 1o any matter srithin s darisdiction

*See Instructions on Reverse Side

R . e —




