Form 3160-5
(November 1983)
{Formerly 9-331)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TRIPLICATE®
(Other Instructions on re-
verse side)

= e wappsv e
Budget Bureau No<'1004—0135
Expires August 31, 1985

5. LEASE DESIGNA AND SBRIAL NO.

Jicarills Contract #47

SUNDRY NOTICES AND REPORTS ON WELLS

| B t this form for proposals to drill or to deepen or plug back to a different reservoir.
(Do mot use Use "AP?’LICATION FOR PERMIT—" for such proposals.)
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2. NAME OF OPERATOR 8. FARM OR LEASE NAME
A A 4 . #47
3. ADDRESS OF OPERATOR KELE I v E |, 9. WBLL NO.
- o SEa MBTI08, ... P I
R : on nd”in nece w 3 N
4 gzeecﬁ:’}u.g: L bglo?'t;r early s atcordance any nFlE'BaeIuB 19787 FIBLD AND POOL, OR WILDCAT ota
*T Unit 'F'; 1919' FNL & 2234' FWL | Squth Lindrith, G
BUREAU OF LAND MANAGEMENT] *" ~ sUnveY on'anma
ARMINGTON RESOURCE AREA . .
F Section 14, T23N,R4W
14. PERMIT NO. i 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12. COUNTY OR PaRISH| 18. STATE
L
7280' GR Rio Arril New. Mei
1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
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FRACTURE TREAT
BHOOT OR ACIDIZE ABANDON®*

REPAIR WELL CHANGE PLANS

otnery €xtend approval of APD.

MULTIPLE COMPLETE

FRACTURE TREATMENT ALTERING CABING

S8HOOTING OR ACIDIZING

(Other)

(NoTE : Report results of multipie completion on Well
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ABANDONMENT®
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This is a request to extend the approval of the APD
for a six (6) month period.
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Title 18 U.S.C. Section 1001, makes it a crime for any pe



