Form 3160—5 — - SSHURLL Ll L s
NITED STATES ?83‘1‘}7““'::/ IPLICATES | Expires August 31, 19
5. LEASE DESIGNATION AND BE

(November 1043) — yepap ENT OF THE INTERIOR veneaide)
BUREAU OF LAND MANAGEMENT ) NM0473362
SUNDRY NOTICES AND REPORTS ON WELLS O 1Y INDIAY, ALLOTTEE OR TRibE Yax®

or to deepen or ylug back to a different reservoir.

PERMIT—" (or such proposals.)
“7UNIT A0RELMENT NaXE

(Do not use thls form for propowals to drill
Use “APPLICATION FOR

I
?ﬂll“.‘l.l. D ‘\:\f:u. oTHEE None
3 NAME OF OFEKATOR RECE‘VED 8. FARM OR LEASK NAMEK
Reeves County Systems, Inc. : DWU Federal
37 ADDAEBS OF OPERATOR 9. wWALL NO.
P.0. Box 152, Odessa, Texas 79760 mlb_’ﬁ_g_ 1
1. TOCATION OF WELL (Heport location clearly and in accordance with any Stafe requirements.® T 7 771710 F1ELD AND FOOL, OR WILDCAT
i(;e t:]l:;).:gmcr 17 below.) wi h A K
) -
0. C. D inchester-Atoka
11. akcC., T., B,, M., OR BLK, AND
. ARTESIA, OFFICE BURVEY OR ARNA
1980' FSL & 1980' FEL Unit.J, Sec. 34, 19-8S
28-E
14. PERMIT No. o 38 EiivaTions (Show whether DF, AT, GK. eLc. Y YT T T TI2 CoUNTY ok PaminH| 13. BTATE
Letter dated 11-14-80 GL?3307' Eddy N.M.
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
BUBBEQUENT KBPORT OF !

NOTICE OF INTENTION TO:

PULL OR ALTER C\SING
ALTERING CaBING

TEST WATEH SHUT-OFF . WATER S8HUT-OFY | KEPAIAING WELL

FHACTUBE TREATMENT

FRACTURY TREAT MULTIFLE COMPLETE }
SMOOT OR ACILIZE ABANDON® SHOUTING OR ACIDIZING ! AMANDUNMENT®
REPAIR WELL ! CHANGE FPLAMS . (Other) —_—-
| {NoTt : Heport results of multipie completion ou Well
' ] i _Completion u_r_}@«gutip.l_e_l_luu Report und Log forw.)

all pertineut detalls, nud alve pertinent dates, lucluding estimated date of starting auy
e lucativhs and wrasured und true vertlcal deptbs for al)l wurkers aod toues pertd

(« N

_toter)  change in . QOperator_ .. . .

17. BESCRIBE PROPOSED UH COMPLETED orenatTion: (Cleasly state
propused work, 1f well is directionally drilled, xive subsurfac
nent o this work.) ®

Former Operator:
Hillin Production:Company

P.0. Box 152
Odessa, Texas 79760
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1K. 1 hereby cenlr;,}A theW!ng Is, true and correct
- »
SIGNED ——/Z ,}; AL /’/n e _ President DATE
"_'("x‘mu space for Federul or State office use)
TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titte 18 U.S.C. Section 1001, makes it 2 crime lor any person knowingly and willfully to make to unv depastment or apgency of the
fryudulent statements of representations as Lo Any mJatter within its junsdictien.

Unitea States uny false, fictitious or



