IForm approved.

Form 3160-5 i . Budget Bureau No. 1004-0135
[ November 1983) UNITED STATES SUBMIT, IN TRIPLICATE: Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse stde) . LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT SF-078089

SUNDRY NOTICES AND REPORTS ON WELLS [T THDUN. ALLOTTER on TRINE MAME

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

(5]

I T. UNIT AGREEMENT NAME
o1t GAS
WELL E] WAELL D OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME i’
Bonneville Fuels Corporation Scott E Federal .3
3. ADDRCSS OF OPERATOR 9. WALL NO.
1600 Broadway, Suite 1110, Denver, CO 80202 23%7) 72
1. TT0CATION OF WELL (Report location clearly and in accordance with any State requirements.® “77777110. riELD AND POOL, OR WILDCAT i
i’: ‘“"f“ space 17 below.) W. Kutz Pictured Cliff
surface

1850’ FNL, 1695’ FWL

11, seC, T., R, M, OR BLK. AND
SURYEY OR AREA

25F T27N R11W

!

14. FERMIT NO. | 16. BLEVATIONS (Show whether OF, RT, GR, etc.) 12. COOUNTY OR PARISH| 13. STATE
} 62 San Juan NM
l -
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSEQUENT RREPORT OF:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATIR SHUT-OFF BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE | FRACTUBE TREATMENT | ALTERING CASING
BHIOOT OR ACIDIZE ABANDON® SBOOTING Oft ACIDIZING ABANDONMENT®
REPAIR WELL >( (Other)

CHANGE PLANS X
. ({Note: Report results of multiple completion on Well
|

o _(‘_u'mpletlon or Recowpletion Report and Log form.)

17. DESCRINE FROFOSED OR COMPLETED OFERATIONS (Clearly stute all pertinent detalls. and give pertinent dates. Including estimated date of starting any
proposed work. If well is directionally drilled. give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to Lhis work.) *

{Other)

[

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

18. I hereby

i the tomme and correct
SIGNED A1y y = TPTEEEZ;f;V<fDZZ44>"Z 172?64{; DATE /2242%//122)

(This space for Federal or State o{&‘ use)

APPROVED BY TITLE RAFI: p__R__g_._.__éQ__

CONDITIONS OF APPROVAL, IF ANY:
NGY 0 81490

*See Instructions on Reverse Side AREA MANALER

Tithe 18 .S . Servzon 1001, inakes it a crime tor any person knowinglyv and willfully to make (0 anv department or agency of the
e St an o e qctpons o trauduient Stateméents or represeniations as 1o anv miatter wathin s qurisdiction,




