Form 3160-5 UNITED STATES L FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e e e 593
BUREAU OF LAND MANAGEMENT """ T Tee Desigraion and Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS = "7 - ,",‘;:b. %fidfjfﬁ,gi or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a diffder'e'm reservoir.
Use “APPLICATION FOR PERMIT—' for such proposais .. -. .- -~ oo

}

T

| 7. If Unit or CA. Agreement Designauon

SUBMIT IN TRIPLICATE
1. Type of Well Gal i
TG D Tom T
3. Name of Operator GCU #267
BHP Petroleum (Americas) Inc. 9. APE Well No.
3. Address and Telephone No. (713) 961-8423 30-045-22235
1360 Post Oak Blvd.,Suite 500, Houston, Texas 77056-3020 ; 10. Fieid and Pool. or Exploratory Area
L. Locauon of Well (Footage. Sec.. T., R.. M.. or Survey Description) |W. Kutz Pictured Cliffs

I 11. County or Pansh, State

1960' FNL & 1700' FEL of Section 23, T-28-N, R-12-W

! San Juan,\ New Mexico

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION } TYPE OF ACTION
E Notice of intent T D Abandonment [ Change of Plans
@ Recompletion < New Construcuon
. = . N
‘— Subsequent Report — Plugging Back i Non-Rouune Fracturing
Casing Reparr D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
Other D Dispose Water
INute. Report resuils of muitipie compietion on Well
Cnmpiletion or Recompietion Report and Log (orm.)

13, Describe Proposed or Completed Operations (Clearty state all pertinent details. and give perunent dates. including estimated date of starung any proposed work. [f weil is directionally dritled.
give subsurface locations and measured and true vertical depths for ail markers and zones perunent to this work.)*

1. Pressure test casing to 500 psi.
2. Reperforate the Pictured Cliffs Sand w/2 JSPF.

3. Fracture stimulate w/a minimum of 40,000# of sand.

B.O.P.E. will consist of a 2000# preventer equipped w/pipe rams for the work string, blind
rams , and a non-rotating stripper head.
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14. 1 hereby géufy W true and correct
M""{{"’ / _Regulatory Affairs Coordinator oo

Signed
(';'hisspweforFedcnlorSuleofﬁceusc) | APPROVﬁ“
Approved by Tide - - Date

Conditions of approval, if any:

AoV 01934

Tide lSU.S.C.Sa:nonlml.makaklcﬂm:formymmmurﬂmnlymlmnnmyw«wyofmc United States any fi
mmunwmmmw.

( g;‘ ; *See Instruction on Reverse Side




