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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

BUBMIT IN TRIPLICATE®
(Other ‘ostructions om re-
verse side)

I UNE appruveu.
Budget Bureau No. 1004-0135
Expires August 31, 1985

O, LEASE DESIGNATION AND SBRIAL NO.

NM 58898

SUNDRY NOTICES AND REPORTS ON WELLS I S, e oF e Rane

{Do not use this form for proponrals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais.)

7. UNI? AGREEMENT NAME
oIL
wILL

Cas
WELL OTHER

2. NAME OF OPERATOR

8. FARN OR LEASE NAME

American Petrofina Company of Texas Federal 4,
3. ADDRESS OF OPERATOR 9. wmL wo.
1625 Broadway, Suite 1600, Denver, Colorado 80202 1
4. LoCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FEE® AND POOL, OR WILDC4AT
8ee al30 space 17 below.) ]
At surface Gallup , ('1/;(’//‘;‘:
2300' FSL and 1920' FEL - 11. sec, T, &, X, OR ALK, aND

SURVEY OR ARNA

Sec. 5, T30N, RIS W
12, COUNTY OR PARISH| 18. 8TATE

14. pEaMIT NO. 15. BLEVATIONS (Show whether D7, BT, G, ute)

5380' GR

San Juan

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

New Mexico

18.
BUBSEQUBNET REFURT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SRUT-OFF BEFAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

8HOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

(Other) __Change of liner size.

(Nots : Report resuits of multipie completion on Well
) Completion or Recompletion Report and Log form.)

17. DESCRIDE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting any
proposedmwork.hlf well is directionally drilled, give ace locativns and measured and true vertical depths for ail markers and gones perti-
nent to this work.) *

REPAIR WELL CHANGE PLANS

(Other)

APD (Original; Revised

3-1/2", 9.2 #/ft. Liner 4-1/2", 10.5 #/ft Liner

18. 1 Bercby w: the foregolog 1s true and correct
\ .
0 Q’ VV).J\L'.‘ , riTLe _Arlie D, Miller, Aggnt

{This space for Federal or State office use)

SIGNED

APPRNVED BY TITLE

CONDLTINNS OF APPROVAL, IF ANY:

sz < i

*See Instructions on Reverse Side : R S i

Title 12 V8.0 Section 1001, makes 1t a crime for any person knowingly and willfully to make tc any departmen: or agency of the
Unitea 575,08 wav false, fictitious or fraudulent statements or representations as 1o anv matter within its iurisdiction.



