Form approved.

Form 3160—5 Budget Bureau No. 1004—0135
(November 1983) UNITED STATES T P LICATE? Expires August 31, 1085
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse siae) 5. LEASE DESIGYATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT NM 080273
6. IF INBIAN, ALLOTTER OR TRIBR NAME
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this<form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGREBRMBNT NAME
oIL GAS / .
wELL wWELL OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME
Four Corners Exploration Lybrook
3. ADDAESS OF OPERATOR / 9. WBLL NO.
P.0O. Box 1067 Farmington, N.M. 87499 RECE'VED 3
4. LOoCATION oF WELL (Report location clearly and in accordance with any State requirements.® 10. PFIBLD AND POOL, OR WILDCAT .
See also space 17 below.)
At surface JUN 04 1986 Lybrook Gallup
11. amcC., T., R, M., OR BLK. AND
950 FSL 760 FWL SURVEY OR AREA
BUREAU Of LAND MANAGF A ey
FARMINGTON RESUURCE -« Sec. 3, T23N, R7W
14. PERMIT NO. 15. BLEVATIONS (Show whether Dr, RT, GR, ete.) 12. COONTY OR PARISH| 13. sTATE
7070 GR Rio Arriba NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSBQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFP REPAIRING WBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT® _—
REPAIR WELL CHANGE PLANS (Other)
(Other) e haer oF Recoiaplerion Refort and Log form.). .

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, {including estimated date of starting an
propo::dth_work.kjf. well is directionally drilled, give subsurface locativns and meastired and true vertical depths for all markers and sones pertl{
nent 18 WOr.

Attempt to acidize well, found communication among perforations. Squeezed
well to isolate perforations plan to reperforate and frac.

18. I hereby
SIGNED prreg _ Drilling Engineer mnrh,,ﬁ{'«’fﬁé propoy
PR ke s gard T ORTTTT TSI
(This space for Federal or State office use) ]
. v e 14y
APPROVED BY TITLE pate _ Uil iy 1dol

CONDITIONS OF APPROVAL, IF ANY:
\

FARGamv@ i nkouvinve ALy

. %Gee Instructions on Réverse Side

Title 18 U.S.C. Section 1001, makes it a crime {or any person Monngy and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



