Form 3160-5
UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

submitted in lieu ot

" Sundry Notices and Repcrts on Wells

1. Type of Well
GAS

2. Name of Operator

Egg]% NG T ON

RCES
3. Address & Phone No. of Operator
PO Box 4289, Fez:mington, NM 87459

OIL & GAS COMPANY

(505) 326-9700

4. Location of Well Footage, Sec., T, R, M

990’ FSL, G90‘FE.L Sec.26, T-27-N, R-11-W, NMPM

()

Lease Number
SF-278092

If Indian, All.
Tribe Name

L r

Unit Agreement N.me

Well Name & Numb:r
Douthit #3

API Well No.
20-045-06213
Field and Pool
Ku-z West Pict’c
County and State
San Juan Co, NM

Cliffs

Change oI Plans

New Const. uction

12. CHECK APPROPRIATE BOX TO INDICATE NATURE OF NOTICE, REPORT, OTEER DATA
Type of Submission Type of Action
Notice =: Intent Ebanconment
- ~__ Recompletion
_X_ Subsequ=-t Report Flugging Back

Non-Rcut.re Fraczuring

Casing Repair Water Sh:- off
Final Azandsrment Lltering Casing Conversx:: to Irjection
X Other -
13. Describe Proposed or Completed Operations
1-5-01 MIR. . ND WH. NU BOP. SDON.
1-8-01 TOC: w/1 %” tbg. ND BOP. NU WH. RD. Rig released.
14. I he

Signed. . L//o’é;,ﬁ/ é/l/&

Y cer%}fy that the foregoing is true and correct.

Title Regulatory Supervis:: Date 1/22/01

TLW
(This space for F=ieral or State Office use)
APPROVED BY Title Da:
CONDITION OF APPRZVAL, 1if any: P
Title 18 U.5.C. Sectica 1001, akes it a crime for any person kmowirgly and willfully te make to any dapartnent or ager:y of the

United States any false, fic-:-ious

or fraudulent statements or representatiors as tc any matter within

irisdictic.

v



