Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry 10 a different reservoir.

Use "APPLICATION FOR PERMIT—" for such proposals

/
/
/
FORM APPROVED
Budget Bureau No. 1004-013$
Expires: March 31,1993

§. Lease Designation and Senal No

14-20-603-585

6. If [ndian. Allottee or Tribe Name

Nava jo

SUBMIT IN TRIPLICATE

7. If Uit or CA. Agreerient Designanion

- ; 7
T Type of Well (39o04j@/!7b/
Oil Gas
Wel: Well D Other 8. Well Name and No.
2. Name of Operalor Navajo AA #;
A.P.A. Development, Inc. APl Well No.
3. Address and Telephone No 300451 14610051
P.0. Box 215, Cortez, CO 81321 (303)565-2458

4 Location of Well (Fomtage. Sec . T.. R . M . or Survey Description

Sec. 18 2310' FNL & 965' FEL T32N R17W

10. Field and Pool, or Exploratory Area

North Many Rocks Gallup

11. County or Parish, Stae

San Juan, NM

12 CHECK APPROPRIATE BOX(s) TO lNDlCATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

i X
D Notwe of Intent I Abandenment

Recompletion

@ Subsequent Report J Plugging Back

i Casing Repair
Final Abandonment Nonice | Altenng Casing
i

D ther

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
{Note Repori results of myliipiecompletior on Wei
Campletion or Recomptetion Repost are Logtorm

13 Descrnibe Prapased or Completed Operations (Clearly state all pertinent detuii:
give subsurface lovations and measured und true vertical deprhs for ali markers and zones pertinent to thic work 1*

On June 23, 1993:
Nippled up BJ Services to
Class "B'" cement (128 cu. ft.),
shut in to allow cement to set.

and give permnent dates. including estimated date of starting any proposed work If well 1s directiona.:y drilied.

4%'" caseing, loaded hole, pumped 91 sks.
displacing load water out of casing,

o] w7

- (@)

e B

R o -
N O
o ! 30D
= 22 22
N ZiZ gl
.;(:_‘ —— L
=

= -

14. 1 hcreb) Wmng IS Jrue angd giyrect
Slgned

e Operator e 71237193
(This space for Federal or State office use)
Approved by Title Date
Conditions of approval, if any:

Title 18 U S C Section 1001, makes ot & cnme for amy penson knowingly and willfully to make to any depantment or agen
of representanions as kv any matter within ils wrisdwior

tates any false, ficttinus or fravdulent statements
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*See Instruction on Reverse Side
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Date (f’ . ?3 \ Distnet Q7 (/

CEMENTING LOG

STAGEND /7, —

CEMENT DATA!

MerS = D0 sx Pey reh t4e

Ticket No Spacer Type
Compery_ & s . R A& Amt __ . SksYield_ ____ ftiyskDensty _____. . PP
Ve A e ) Q AP s N N N S
Conoty__ ;LH S AN TN R S e e S
ol H n __,&2 . ';:";\ pa JZ_.L_’}-_ B Freact R R FEAR Puoin Te e ..:‘ ,Jf‘ /5 e o iz Type _::C / {/.Z,
Adidl Peny Recbn = Collep 0 Excess o
CASING DATA PTA,z Squeers O] Amt _.£2Q Sks Yield__Z‘__EiL__ 1 /sk Density _/ ?__C__,_ .
Surface Intermedhate OJ Production 3 Liner ) TAIL. Pump Time hrs. Type .
Size é7 / Type 9 Weght _ ___ _____Coliar Excess e
s . Amt e Sks Yield ft/sk Density e . PPG
I WATER Lead __é:_"_‘;g‘L—’ gals/sk Tall . ___ gals/sk Total ,/.’:’ ___ Bhbis
Casing Depths: Top Bottom - Pump Trucks Used / CZ? (/
/ L/_v% // /,Z/f/ </ fo (‘/é'g? LA eukean G F g .
Drill Pipe: Size Weight Collars
Qpen Hole: Size _ TO it PBtO—— Float Equip. Manufacturer A )r/r/"'?' . o
CAPACITY FACTORS: , Shoe: Type Depth
Casing: Bbls/Lin. ft. _D_C;)L[’_i__. Lin. ft /8bl. /ﬂ 4 s Float: Type Depth
Open Holes Bbls/Lin.ft. —___ Lin ft./Bbl Centralizers: Quantity Plugs Top Btm.
Drill Pipe: Bbls/Lin. ft. Lin. ft./Bbl. Stage Collars
Annulus: Bbls/Lin.ft —____ Lin ft /Bbhl Special Equip.
Bbls /Lin. f1 S Lin ft /Bbt e Disp Fluid Type Amt Bhls. Wewght  ________ PPG
Perforations From tr . ftoAmt Mud Type Weiab _____PPG
coveany represenTaTve_ 4 Lo (L Joc (s F/\/ cementer _ L. Jcod S 2 ef
TIME PRESSURES PSI FLUID PUMPED DATA
awiem | OFRLRRE Toannuios | TOTAL T fumeedPer T RAIE
I e 4__/ ./j_ e §
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THANK YOU

- Form No. SR 0502 (Rev. 3/90) -
Note; Must acgomnany |r>b ticket.

PSt  BLEEDBACK



