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Budget Bureau No. 1004-0135

Form 3160-—-5 SUBMIT IN TRIPLICATE®*
(November 1983) UNITED STATES (Other Instructions on fe- Expires August 31, 1985
(Formeriy 9-331) DEP ARTMENT OF THE lNTERlOR verse side) 5. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT NM AORLS
SUNDRY NO'HCES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTKE OR TRIBE NAMEK
(IJo not use this form for proporals to drill or to dpepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)
T 7. UNIT AGREEMENT NAME .
o1iL GAH
WELL [}a WELL [.i] OTHER
5 T NAME OF OPEHATOR 8. FARM OR LEASE NANME
. . ’
Mallon 0il Company Ribeyowids Fed ./
3. TADDREHS OF OPXEATOR 9. wWELL No.
2850 Security Life Bldg., Denver, CO 1202, e #2416 )
1. T LoOCATION OF WEIL {Report location clearly and in accordance wlith (y Qtatarequmcﬁts\? (] 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.) —— Lo .
At surface 0 Basin Dakota/Undes. Gal.
1A FIRRsS 11, sac., T., B, M
' . H R ) .+ T., B., M., OR BLK. AND
860" FSL & 990' FEL SEAR IR SURVEY OR ARMA
DHlas OF 1 AND LisiNsocLoicis
T ’Hmf TOT e AlGCE ARER Sec. 2, TZSN, R2W
13, PERMIT NO. i 15. ELEVATIONS (Show Wbc'.her DF, RT, GR, etc.) T 12. COUNTY Ok PARISH]| 13. 8TATE
Rio Arriba NM
L Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE O (NTENTION TO: S8UBSTQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER C.ASING [_;i WATER SHUT-OFF REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE L FRACTURE TREATMENT | ALTERING CABING
SHOOT OR ACIDIVE | ABANDON® o SHOOTING OR ACIDIZING ABANDONMENT?®
REPAIR WELL CHANGE PLANS o ‘ (Other) _.Change A
{NOTE ' Report resuits of multipie completion on Well
_ (Other) [ ! __Completion or Recompletion Report and Log form.)
17, LESCRISBY I'ROPOS D OR COMPLETED OPERATIONS (Cleavly state all pe rumnt details, and give pertinent dates, including estimated date of starting any
is directionally drilled, give subsurface locations and mensured and true vertical depths for all markers and gones perti-

vroposed work. If well
nent to this work.) ®

Request to change the following:
Change criginal plans of setting 8-5/8" 24#/ft J-55
and set 9-5/8" 36#/ft casing and set @ 277'.

surface casing at 250'

Agent

et s e 0 Yo

18. 1 hereby certlzy that the fgregoing Is true a correct
SIGN’ED d TITLE

(This npace for F‘ederal or State omce nle)

TITLE

105
il o+ 1955

APPROVED BY __
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 1S U.S.C. Section 1001,
Un:ted States any faise, !

makes it a crime for any person knowingly and willfully to make to any department ur agency of
"xc:-..xous or fraudulent statements or representations as to any matter within its jurisdictien.
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