-f Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

submitted in iieu

Sundry Notices and Reports on Wells. .

_ease Numnber

5.
L'u $F-08086 3
1. Type of Well 6. If Indian, All. or
GAS Tribe Name
7. Unit Agreement Name
2. Name of Operator . ] j
RIINCTON A
SOURCES 11, ¢ gas company -
L i -8. »ell Name & Number
3. Address & Phone No. of Operator lavis A Federal #1M
PO Box 4289, Farmingt-on, NM 87499 (505) 326-9700 9. 2PI Well No.
0-045-2574¢€
4. Location of Well, Footage, Sec., T, R, M 10 Field and Pool
1885'FSL 1745'FWL, Sec.25, T-30-N, R-11-W, NMPM *lanco ¥V/Bazin DK
11 County and State
fan Juan Co, NM
12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTHER DATA
Type of Submission Type of Action
_____ Notice of Intent _____ Abandonment __ Change »f PlLans
___ Recompletion New Corstructi:n
_X_ Subseguent Report ____ Plugging Back Non-Routine Fracturirg
____ Casing Repair Water Shut off
___ Final Phandonment ___Altering Casing ____ Convers:zon 0o injection
_X_Other - Spud, casing, and cemen:
13. Describe Prcposed or Completed Operations
10-27-99 MIRW. Spud well @ 5:00 pm 10-27-99. Drill to 36C . Cir: hole c.=zamn
TOOH. TIH w/8 jts 8 5/8” 24# WC-50 ST&C csg, set 2 3331, Cmtd w/
340 sx Class “B” reat cmt w/3% calcium chlorice (615 —~u ft) . wW2C
10-28-99 NU BOP. PT BOP & csg to 600 psi, OK. Drilling alead.
APD ROW RELATED
14. I hergby ceri?fy that the foregoing is true and correct.
Signed \€‘244; Title Requlatory Administrat¢r Date 11/1/%3
SN RS T
(This space for Federal or State Office use) ' B ’
APPROVED EY Title Dete
CONDITION OF APPROVAL, if any:
Tizle 18 U.S.C. Sacticn 1531, makes it a crime for any person xnowingly and willfully to make to any depa::rent a:
Uni:ted States any false, fictitlcus or iraudulent statements Cr representations as Lo any matter within i@ Jurisital .
SOE



