Form approved.

Budget Bureau No. 1004-0135

Form 3160—5 A
(November 1083) UNITED STATES Totner Nostructione oA T Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse stde) 5. LEASE DESIGNATION AND SERIAL NO.

BUREAU OF LAND MANAGEMENT NOO-C-5762
8. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS _
(D)o not use this form for proposals to drill or to deepen or plug back to a different reservolr. Navajo Allottee
Use “APPLICATION FOR PERMIT—" for such proposals.)

1. 7. UNIT AGREEMENT NAME

‘:v[;‘LL (:VA:LL B OTHER
2. NAME OF OPERATOR 8. FARM OR LEASE NAME

Robert L. Bayless Natani
3. ADDRESS OF OPERATOR 9. WBLL NO.

P.0O. Box 168, Farmington, NM 87499 ] #4
t. ILOCATION OF WELL (Report location clearly and ln asccordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT

See also spuce 17 below.) P

At surface / ‘ R ]St¥ Chacra ‘E;-&‘!:
1450' FSL & 1450' FEL RE ‘}El : E D 11. SI:H.!".,.:..O:..‘(::AILK. AND

- T S Sec, 12, T2:
14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. BTATZ
'
7030' GL Sandoval NM
1o, Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :

TEST WATER SHTUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL

FRACTGRE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other) Amend APD

(NOTE : Report results of multipie completion on Well
_ (Other) i Completion or Recopletion Report and Log form.)

17. DESCRIBE PROPUSED UR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any
pruposen{hwork.klf well is directionally drilled, give subsurface locativns and measured and crue vertical depths for all markers and zones perti-
nent to this work.) *

L4

Change setting depth forZB" surface casing fram 65' to 90', cement with 24 ft3
Class B cement.

correc

/_é TITLE Operator AP PR@MED

/ . R ) W ad ARHEEIISFIS
(This spafe for Federal or State office UIJ s 7R

APPROVED BY TITLE DA‘BC? () 4 1985
CONDITIONS OF APPROVAL, IF ANY: (sao.) MAT,M‘LLENBAO ;
" 1. MILLENBACH
*See Instructions on Reverse Side ARTA MANAGER

Title 18 U.S.C. Section 100}, makes it a crime for any peNMQg‘Ggly 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.



