Form 3160-5 UNITED STATES PORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR N rzies enen 31
BUREAU OF LAND MANAGEMENT 5. Leonse Designmtion aad Serial No.
NMNM-36941
SUNDRY NOTICES AND REPORTS ON WELLS &I i, Aionss o T NS

Do not use this form for proposals to driil or to deepen or reentry to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals

o T —
P

SUBMIT IN TRIPLICATE 53] 175

7. If Unit or CA, Agreement Designation

1. Type of Well

kS V73
o 5 Don T s —
1. Name of Operator Iy “ ! ALAMOS CANYON #|
ENERDYNE LLC ok (V. APl Well No,
3. Address and Telephone No. — s 30-043-20457
P. 0. BOX 502, ALBUQUERQUE, NM 87103 S 10. Pield and Pool, or Exploratory Arca
4. Location of Well (Toowge, Scc., T.. R., M.. or Survey Deseription) RUSTY CHACRA
1100' FNL & 1120' FWL 11. County or Parish, Stase
SANDOVAL COUNTY
SECTION 15, T-21-N. R-6-W NEW MEXICO
(E2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoﬁuollnm DAh-umm-m DCMueotl’lm
[ —— 7 New ot
mwuepon Dﬂuuln;hck DNm-RouumFucmm"
] Casing Repai [ waser swa-onr
DFimlAblndomNou'm Dmc«m Conversion to Injection
[xJ oter __ SCHEDULED PRODUCTION[] Dispose water
(Note: Report resuhts of multiple coapletion on Well
Compictian or Recompletion Repoet and Log form.)

13. Describe Proposed or Completsd Operaty (Chﬂyn-dlmmdﬂ:.mﬁnmdm.m & d date of starting any proposed work. If well is directionally drilled,
.iwmwmmmmmmmmhmmuﬂmm»mhmk.)'

7500' OF 3" SDR 7 POLYPIPE HAS BEEN INSTALLED FROM THE ALAMOS CANYON #1 TO THE

APPROVED TIE-IN LOCATION. UPON ACTUAL TIE-INTOM & M PRODUCTIONS GATHERINb
SYSTEM, IT WAS DISCOVERED THAT AN ERROR HAD BEEN MADE IN THE PHYSICAL LOCATION
OF M & M'S RIGHT-OF-WAY; THEREFORE IT IS NECESSARY TO REQUEST, FROM THE BLM, AN

ADDITIONAL 1700' OF RIGHT-OF-WAY ALONG THE EXISTING ROAD. ' =

14. T hereby certify that they foregol > oY)
St £ 7 .. MEMBER oue__6-11-0E3
{This space for Federal or State office use)

Tide Date

Approved by
Conditions of approval, if any:

This llU.s.C.Soaionlwl.mn-iucn‘mfotnymmymwmmnyhubunymwlmo{mUmﬁSmn any false, fictitious or fraudnlemt ststements
or &3 10 aNy maner within its jurisdiction.

*See Instruction on Reverse Side FETHN FOR RECOT
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