
Form 3160-5 
(August 2007) UNh^j STATES

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT

NMOCD 
Artesia

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals

5. Lease Serial No,

FORM APPROVED 
OMB No. 1004-0137 
Expires: July 31,2010

6. If Indian, Allottee or Tribe Name

1. Type of Well

□ Oil Well

SUBMIT IN TRIPLICATE-Other instructions on page 2.

2, Name of Operator
Gas Well Q Other

3 a. Address
JO. 8. Well Name and.No. / / ,_ ih €.<£./) A( *

9. API Well No. ----------------------------

/ j f j , ' 3b. Phone No. (include area code)
op birth IOS-iM.-anw

4. Location of Well (Footage, Sec., T„ or Survey Description) ------- ----- -—---- ---

___hbo Ful UltaluLk

7. If Unit of CA/Agreement, Name and/or No.

Liiio
10. Field and Pool or Exploratory Area

11. Country or Parish, State

Chfrm, /Urn
12, CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

TYPE OF SUBMISSION

□ Notice of Intent

I I Subsequent Report

□ Final Abandonment Notice

TYPE OF ACTION
□ Acidize

I I Aiter Casing

□ Casing Repair

□ Change Plans

□ Convert to Injection

□ Deepen

□ Fracture Treat

□ New Construction

□ Plug and Abandon

□ Plug Back

□ Production (Start/Resume)

□ Reclamation

□ Recomplete

□ Temporarily Abandon

□ Water Disposal

□ Water Shut-OtT 

I I Well Integrity 

[71 Other

Mm &£. Cl

Attach the Bond under which ‘°^“d ««* »<> «* vertical depths of all pertinent markers and zones,

following completion of the involved operations if the operation results in a mnltinh-16 w‘th BLM/BIA- ^e^u‘red subsequent reports must be filed within 30 days 
testing has been completed. Final Abandonment Notices mis be filed onIv nZ lu l,n P ? °f rf“.mPIetl°n m 8 interval. a Fonu 3160-4 must be tiled once 
determined dtat the site is ready for final inspection.) y ^ requirements, including reclamation, have been completed and the operator has
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DISTRICT ll-ARTESIA O.C.D.

14. I hereby certity that the foregoing is true and correct
Name (Printed/Typed) A . * $ 1 t 6Jjr/L/ UAlkcv f /

Title .>> / /f/fU
Signature <4J JJa L

Date S' ^/P

—------------------ __________ 7HIS SPACE FOR FEDERAL OR STATE OFFICE USE

//M 4
SI**"* fl*'f M»"»wn

.Aili! MmsrafF--------- ■■■■—l vr.f ( 1 g____
Office Ba- Roswm Tin * A_______

fictitious or fraudulent statements or renresenta.;,™.. *, a,lv mnw w,.,hln know,nS|>' ^ wlllfuJ,Y “> make to any dipanmFtft or agency of the United Slates any false,

(instructions on oaee 2) ' ' ----------- —-------------- —___ _____


