l'orm approved.
Form 3160--5

Budget B No. -
(November 1083, UNITED STATES SUBMIT IN TRIPLICATES® xpires Aupast oy 1004-0135

er tostructions on re | L-XP1res August 31, 1985
(Formerly 9-331) DEPARTMENT OF THE INTERIOR (ot qgstruct S—Eise s

e ———
LEASK DESIONATION AND BEBRIAL NO.

BUREAU OF LAND MANAGEMENT 751-88-0001
6. IF INDIAN, ALLOTTEE OR TRIBE NANE
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposrals to drill or to deepen or plug back to a different reservolr. Ute Mtn. Ute
Use “ATPLICATION FOR PERMIT-—" for such proposals.)
T 7. UNIT AGREZMENT NANE
(::LL D ‘;"IBLL E} OTHELR N/A

2. NAME OF OPERATORN 8. FARM OR LEASE NAME

BASF Corporation (713) 877-1405 Ute Mtn. Ute
3. ADDRIBS OF OFERATOR

9. waLL No.

Five Post Oak Park, Suite 800, Houston, BEG&WE ) 28-43

4. LOCATION OF WELL (Report location clearly and i accordance with any State requirements.® 10. rizL AND/;;OOL, OR WILDCAT
See also space 17 below.)
a

At surface SEP 2 1 ’980 Wl ng: ’&%}/Basin Dak.
1550' FSL & 810' FEL (NESE) : 11, “:iinrv'i:"o:'k:::l"'m
Dufeau O by

Y Managem -31IN-14W NMPM
Dusariag, C;;Ioragn entg >

14. PERMIT NO.

15. ELEVATIONS (Show whether o7, rT, R, ete.) 12, COUNTY OR PaRISH| 13. 8TATE

5556' Ungraded Ground San Juan New Mexicc
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBBEQUANT RNPORT OF :

TEST WATER SHCT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING

SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

NMEPAIR WELL CHANGE PLANS (Other)

. =% .
* {NOTE: Report results of multiple completion on Well

{Other) Change of Operatlng Name g (‘Aqmpletlon vt Recotapletion Report and Log Zorm.)

17, DESCRIDE PROPOSED OR COMPLETED OFFERATIONS (Clearly state all pertinent de

proposed work., If well is directionail

tails, and ztve pertinent dates, Including estimated date of starting any
nent to this work.) *

y drilled. give subsurface locatiuny and measured and true vertieal depths for ail markers and zomes perti-

* Merger of Wintershall Corporation into BASF Corporation effective
August 1, 1989; change of operating name ﬁ{Qm~Wintershg;l_ggggggg;

tion to BASF Corporation.
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MARL 61930

OiL CON. DIV.]
DIST. 3

15. I_tfereby certify that the foregoing Is true and correct Regulatory & PrOduction Yo —
/ . 5 SR ‘
SIGNED __' i Pent \;%"‘— mire Andlyst Supervisor . DATE 9-20-89
- ("i‘gl':b:cv !or?e&eul or State oflice use) f‘
APPROVED RY TITLE " DATE .
CONDITIUNS OF APPROVAL, IF ANY:

QeTEATONE COPY T S ,&\

*See Instructions on Reverse Side

Title 1S U.S.C. Secrion 1201,

makes it a crime for any person knowingly and willfully to
United States anv false,

make to any department or agency of the
fictitious or fraudulent statements or representations asg to any

matter within its jurisdiction,



) . - - - ’ Budget Autean Noo Jood—ot 3
_(.r\.h,'.‘;;#l{;(r),i‘:)xn _ UNITED STATES SUBMIT IN TRIPLICATE® Expirgé August 31, 1985

(Formerly 9-331)  DEPARTMENT OF THE INTERIOR {Other aaystructions on re | o - sz MsioNaTioN aRp BERIAL N0 .
BUREAU OF LAND MANAGEMENT a

%NNWONOHCES AND REPORTS ON WELLS

1 drill to d lug back t dim t Frolr. .
ol coﬂ%ﬂfg‘o‘?" R i CXRBEISATON K FeRldRILT O M b e T Ute Mtn. Ute

%‘:, 'Tol%'émm W_J__ | ‘ R E C E |V E j i Aonn:::’rﬂruul

"8 IF INDIAN, ALLOTTEE OR TRIBE NAME

8. FARM OR LEASE NAME

.anr”c_umo,ra.tmn__‘_.,____ A303)565-7723 . __0CT 101989 __ UteMtn.Ute

8. ADDRESS OF OPERATOR “waLlL NO,

P 0. Box 23, Towaoc, Co. 81334 Bureau of Land Management  28-43

. LOCATION OoF WELL (Report locatlon clearly and in accordance with any State "“"“’egﬂfﬂhg_a. Coloradb10. risLo anNp PooL, OB WILDCAT
‘See also space 17 below.) -
At surface ‘ , Basin Dakota

11, s»C, T,, R, M., OR BLK. AND
BURVEY OR ARNA

Surface: 1550' FSL & 810' FEL (NESE) Bottom: nge 28_—31n-14u) NMPM

14 PERMIT NoO. T 15, ELEVATIONS (Show whether DF, KT, GK, ete.) o 7| T12. COUNTY OR PARISH| 13. STATE
| ' | SanJuan
' .
30-045-22422 | 5,556' ungraded ground ~Sand
|18 Check Appropriate Box To Indicaie Nature of Notice, Repor' or Other Data
NOTICE OF INTENTION TO: . BUBSEQUENT “N‘T or:
TEST WATER SHUT-OFF PULL OR ALTER CASING ‘ I WATER SHUT-OFF l |7 appamine weLL
FRACTURE TREAT . MULTIPLE COMPILETE R | FRACTURE TREATMENT : ALT:.IINQ CABING
. 1
SIIOOT OR ACIDIZE ABANDON® ‘__ SHOOTING OR ACIDIZING | : ABANDONMENT®
REPAIR WELL CHANGE PLANS I_ _ (Other) »
- ’ {NoTE : Report results of multiple completion on Well
__tOther) _ -Chan '__!_ l/____‘l{_“_______ . Completion or Recouipletion Report and Log form.)

: 17 DESCRIBE I'ROIPOSED oa rmn L znu or sm-no\-‘ (Clearly state all pertinent detallx. and glve pertinent dates, including estimated date of starting an
proposed work. H well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and xones pert

S T Recmsm

MAR2 01330 - 0cT131883
QiL CON. DIV -JIL CON. DIV..

DIs1.3 .sg
As discussed today with Jim Lovato (Durango-BLM), will change propo
TD from 4,800' (shown on APD) to 5,300'. Strata are thicker than expected
due to steep dip on hogback. Now drilling through Mancos shale at 3,825'.

No change in target formation (Dakota). Only change in casmg and cement '
jﬂ will be to increase depth and volumes proportlonately '

181 hereby ce:rf tha' the ore oing 1 rue and correct
/ Consultant
- SIGNED TITLE

= (Thls space for Federal or State omce use)

ACTING | -
apprOVED BY U+ MK Hollis riree _AREA MANAGER pate _ OCT 11 1889

CONDITIONS OF APPROVAL, IF ANY: cc: Clausen, BIA, BLM(S), G. Hammond, Howell

A o an

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any depa

stment or agency of the
United States any false, xcuuous or g ¥

fraudulent statements or representations as to any matter within its jurisdiction.



