UL Ve TED S ES SUBMIL IN TRIPLICATE® e ires Anouct a1 loa:
‘Navember 1983) UNIT ED S‘l ATES (Othér instructions on‘re- - Expires August 31, 1985
Formerly 9-331) DEPARTMENT OF THE INTERIQOR rverge side) 5. LEASE DESIGNATION iND 8ERIAL NO.
BUREAU OF LAND MANAGEMENT / 14-20-603-585
-_ 6. IF INDIAN, ALLOTTEE OR TRIBE NAML
SUNDRY NOTICES AND REPORTS ON /WELLS LTOCIVED ,
(Do nut nse this torm for proposais to drill or to deepen or plug back fo a difterent Pél!r 3 : L NaV&JO
Use “APPLICATION FOR PERMIT—"" for such nropogals.) Ul_h
i : 7. UNIT AOBEEMENT NaME
oI GLAR i i
WELL \’:Q WELL \_; OTRER j P B 5?_
2. NaME OF OPERATOR 8. FARM OR LEASE NAME
A.P.A, Development Inc. Uil reaealod Naveio AA
3. ADDRLSS OF OPEBATOR 9. waLL NO.
P.0. Box 215, Cortez, CO 81321 | #
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIBLD AND POOL, O8 WILDCAT
See also space 17 below.)
At surface North Many Rocks
11, anc,, T., B, M., OR BLK, AND
, SURVYBY OR ARNA
2310' FNL & 330" FWL Sec. 17
Sec, 17 T32N R17W
14. PERMIT NO. - I 15. ELEVATIONS {Show whether DF. RT, GR, etc.) 12. COUNTY OR PaRISH| 13. STATE
San Juan NM
‘6. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
— i
TEST WATEE SHUTOPF |_ | PCLL OR ALTVR CASING | | WATEK SHUY-OFF : F REPAIRING WELL i
FRACTURFE TREAT l 1 MULTIPLE COMPILFTE ! ! FRACTUBE TREATMENT | ALTERING CASING
— ’ —
SHOOT OR ACIDIZE i | ABANDUON® '____% \ SHOOTING OR ACIDIZING ) ABANDONMENT®
REFAIR WPELI !

CHANGE PLANS i 1 ‘ 1Other)

, . tNOTE . Report resuits of multipie completion on Well
c)(hr ) Ca51ng integrlty ,test Campletion ar Recowpletion Report IadpLO‘ form.)

U7, DESCRIGE UROPOSED OR COMPLETED OPERATIONY (€ lu.n! stiate all ;nrlim "t dt mm and zive pertinent dates, including estimated date of atarting any
Proposed  work. . if well is directionaliy driled, give subsurface locatinns and measired and true vertical depths for all markers and sones perti-
nent .o this work.) ®
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'

Pressure tested casing to 1000 psi, held 10 minutes, on April 8, 1990.
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e OPerator DATE 8/26/91, .
" (This space for Federal or State ofice wee) T A
APPROVED BY _ TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

porandin b e -
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*See Instructions on Reverse Side

Title 15 U.5.C. Section 10201, makes 1t @ crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States any faisec, ! xcu.xous or {rauduient statements or represenialions as 1o any matter within its jurisdiction,



