Faorm 3160-5
(June 1990)

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

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Use “APPLICATION FOR PERMIT—" for such proposals

FORMAPPROVED
Budg?au:eau No. 1004-0135
Expires: March 31,1993
5. Lease Designation and Serial No.

NMSF-078359

6. I[ Indian. Allottice or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designation

I. Type of Weil
(o]1} Gas
Well Well

E] Other

8. Welit Name and Noi/ %5
7

2. Name of Operator

Bannon Ene
3. Address and Telephone

d

Vandenburqg #e. 1

9. API Well No.

No.

3934 FM 196Q West, Suite 240 -Houston, Texas 77068-353G

30-039-05089

10. Field and Pool. or Exploratory Area

T Location of Well (Footage. Sec.. T., R.. M.. or Survey Description)

SW/4 SW/4 790" FSL & 89Qf FWL Sec. 11, T23N, R7W

Lybrook Gallup

t1. Councy or Parish, State

Rio Arriba, New Mexico

+

12, CHECK

APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

@ Natice of Intent
U Subsequent Report

[j Final Abandonment Notice

m Abandonment
Recompletion

D Plugging Back
Casing Repair
Altering Casing
Other

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

Dispose Water

{Note: Report results of muuupletumpknonudwell
Comolenon or Recompletion Report and Lox form )

T3. Describe Propased or Completed Operations (Clearty stale all pertinent detils, 3nd give perinent dates. including esumated date of starung any proposed work. If well is directionally dnilled.
give subsurface locations and measured and true vertical depths for ail markers and zones pertinent to this work.)®

Well wi
produci

will commence during the last quarter of 1994.

plugged and abandoned as it
paying quantities. It

11 be permanently
ng 0oil or gas in

to your office once it is completed.

is no longer -capable of
is anticipated that the procedure
Plugging program will be forwarded

=eecBlVEN
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| ia
M
14. { hereby certifnthat the foregoing is tru and correct
)
Signed /A%A/ LU Tide Requlatory Analyst Date 3/8/9%
(This space for Federal or State office use)
Approved by Title Date

Conditions of approval.

if any:

Title 18 U.5.C. Section 1001, makes it a crime for any person knowingly and willfuil

cr tepresentations as (0 any

macer within its jurisdiction.

y 1o make to any deparument or agency of &3 UFiedadta
Fasl

st/ figertio r frauduient staizments
—

*Sae Instruction on Reverse Side

i
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BT MANAQER



