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Budget Burcau No. [004—01235

Ferm 3160-5 UBMIT IN TRIPL T
UN'TED STATES ?Otber \nstructions IS:*E: Expires Aupust 31, IK)SG

v ber 198,
;\?orr:r:rls ()];,23:{) DEPARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO

SUNDRY NOTICES AND REPORTS ON WELLS O I INOMN ALLOTTEE O TalBE Naue

(Do not uge this form for proposals to drill or to dnopen ot plug back to a different reservolr.
Use “APPLICATION FOR PERMIT-—" for such proposals.} charllla AEaChe

7. uNiT AGREEMENT NAME

, GAR
?b'[ll:l.l, [:] WAI;LI. @ oTRER A ) o _J;garllld Apache

T N . 8. FARM OR LEASE NANE

M & M Production & Qperation Inc. S iififllla Apache

3. 'ADDREBS OF OPERATOR

P.0. Box 75, Counselor, New Mexico 87018 C#6

TWELL oo « | 10 FiELD aND PoOL, OB WiILDCAT

2. NAME OF OPERATOR

4. LOCATION OF WELL (Heport location cleariy and io accordance with nny ‘State requlrements .

Sec also apace 17 below.)

At surface Blanco P.C. South

. . 4 - " \ 11 sxc, 7., B, M,, OR BLK, AND
#b Jicarllla Apache Nh/th’b Sec.ll,TZL;N,RSW. SURVEY OR ARKA
L . R _INE/LNE Sec,1l T21+N E5W,

14. PERMIT NO. o 15 ELEVATIONS (Show whether DF, RT, GR, etc.) 12" COUNTY OR PARISH| 13. BTATE
R R e Rio Arriba | New Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE NF INTENTION TO: 8UBSEQUENT REPORT OF:

[ a— [ M
TEST WATER SHUT-OFF | i PULL OR ALTER CASING | i WATER SHUT-OFF i i REFAIRING WELL
- - T
FRACTURE TREAT I MULTIPLE COMF!ETE i ‘ FRACTUBE TREATMENT | : ALTERING CASING
=l I {—1i
i 1 H
S100T OR ACIDIZE ! t ABANDON® H SHOOTING OR ACIDIZING ! | ABANDONMENT®
a 1= —
REPAIR WELL . | CHANGE PLANS | N (Other) ___ . _ ———
! INOTE : Report rvsults of multlpie completion on Well
tOther) ] ong T erm Shut-in ¢+ b Completion or Recoupletion Report and Log form.)
state all pertinent de tml\ and czive pertinent dates, including estimated date of starting any

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (Clearly
proposed work. If well is directionally drilled. give subsurface locations and measured und true vertical depths for all markers and gxones perti-

nent to this work.) *

Well is logged off with watter and will not produce against line pressures.,
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FARMINGTON

THIS APPRC T

FARMINGTON RESQURC

18. 1 hereby certifyythat the foregolng is true and correct :
SIGNED %WTITLF ODerator pate_ 4=19-88

(Thls space for Federal or State office use)
DATE w4

(2

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY:

. S E CEen
g *See Instructions on Reverse Side L 7

NMoce R

Title 18 U.S.C. Section 1001, makes it a criine lor any person knowingly and willfully to make to any deparimen: or agency of the

Unitea States any faise, icuticus or {rauduient statements or representations as to any matter within its jurisdiction.



