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(June 1990) " DEPARTMENT OF THE INTERIOR . s 3L
BUREAU OF LAND MANAGEMENT o S. Lease Desigoation and Serial No.
. 14-20-0603-639
SUNDRY NOTlCES AND REPORTS ON WELLS 6. If Todan. Alloass or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT " for such proposals N ava jo
. ~ [-1. KU C Desi
'- SUBMIT IN TRIPLICATE : - P A g Dot
1. Type of Well , _
[ﬂg“d 0% O oser , - ‘ 8. Well Name and No.
3. Name of Operator 2 ) . King Kong
Action-8ib—=fne J;L o \,\fwu g A O o 5. API Well No. -
3. Address and Telephone No. | - 1 - 14 .-
3301 E. Main, Farmington, NM 87402 327-0311 10. Field and Pool. o Exploratory Area
2. Locaton of Well (Foomge, Ses., T.. R.. M., or Survey Descripdon) Salt Creek ‘{04 /.. /o
2110 FNL -1980 FEL ' 1. Counry or Parish, Saie - ‘
Sec 4-30N 17W ' ‘ -
5102 GR : San“Juan, NM
1 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Noftice of latent [:! Abandomn;nt D Change of Plans
Recompledon D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
) Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion tw Injection
E Other _Y'€D4 'I [:e;l NEI l D Dispose Water
Y (Nowz Report results of muitiple completioa oa Weil
Completion or Recompictioa Report and Log form.}
13. Descride Propased or Completed Operations (Clearly state all pertinent details, and give pertinent dates, inciuding esti d date of ing any proposed work. If well is directionally drilled,

pvembmnzceloc:nomandmredmdmv«ucaldepduforaﬂmrhrsmdmnapmmmuwork.)‘

' Set tubing and pump 200'ft from bottom and put well back into production
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Tidde 18 L 3.C. Secnoa 1001, mknuacumformypersanbomngly:ndvﬂlﬁxﬂymmhmmyWorqenqofmUmmﬁ AuAl
or reoreseannons as 0 any maner wuhin i jurisdiction. Exé/f /

*Sae Instruction on Reverse Side
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