Form 3160-$ UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR > Fepires: Mauns 30y
BUREAU OF LAND MANAGEMENT T o M 1)
SUNDRY NOTICES AND REPORTS ON WELLS SF-078995

6. If Indian, Allottce or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE : 7- 1 Und o CA. Agreement Desigration
1. Type of Well San Juan 31-6 Unit
O Ve X wa O over 3. Well Name and No.
2. Name of Operator 224
Phillips Petroleum Company 9. APl Well No.
3. Address and Telephone No. (505) 599-3412 30-039
300 W. Arrington, Suite 200, Farmington, NM 87401 10. Field and Pool, or Exploraiory Area
4. Location of Well (Footage. Sec., T.. R., M., or Survey Description) Basin Fruitland Coal
Unit A, 1092' FNL & 1162' FEL 11. County or Parish, Sse
Sec‘ 3]. , TS].N’ R 6w .- e
Rio Arriba, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of 1ntem (3 Abandonment DChln;eofles
Recomgletion New Coastruction
Dsubsequeﬂ Report Dﬂuuint&d: Noo-Routine Fracturing
Casing Repait Waler Shut-Off
() Finat Abandonment Notice Duum.c»m. DCo-venionnlnjeaion
DOther DDispoqu
(Note: Report resuks of muRiple completion on Well
Completion or Recompietion Report and Log form.)

. Describe ucmkuwmmﬂmm.dmmau.mmmqummmma 0 drilled.
13 ﬁw%‘ joes and measured and true vertical depths for all markers and zones pertinent W this work.)® Grectionally

10-26-90

MIRU Aztec Well Service Rig No. 301. Spudded 12-1/4" hole @ 4:30 PM. Ran 9-5/8", 36#,
K-55, ST&C casing set @ 288.54', RU Halliburton and cemented w/250 Sx Class B with
3% CaCl2 with 1/4# Flocele/Sk. Plugged down @ 3:15 AM 10-27-90. Circ. 90 Sx Cement.
Bumped plug with 300 psi. WOC 7 hours. NU BOP and pressure tested to 1000 psi - okay.
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*See Instruction on Reverse Side



