Fjorm 3 lgg-s UNITED STATES FORM APPROVED
19 Budget Bureau No. 1004-0135
(June 1990) DEPARTMENT OF THE INTERIOR Epires: March 31, 1993
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
1-89-1IN0-57
‘ SUNDRY NOTICES AND REPORTS ON WELLS 5 If Indian. Alloice or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals Mavajo Teobe
SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
. Type o_f Well
o S 1 ower 8. Well Name and No.
2. Name of Operator - & TJable Mesa
John Stayer /0 Mmoc D 9. APl Well No.
3. Address and Telephone No.
[cee Ryo ﬁrg}cg KA, Akttc Nm 5«74“0(9;)33q-(,;73 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage. Sec., T.. R., M., or Survey Description) TC\ Lle Mege. 0 k_) .
(40 /s — 730/ Sec. 3, T 27N, A 17w 11, County or Parish, State
S‘- 4] \)vu ) N M
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent @ Abandonment Re f | '—'j E] Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection

Other D Dispose Water
(Note: Report results of muluiple completion on Weil
Completion or Recompletion Report and Log form )
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

52? A’FT“_(L((}Q &‘-" r<f’l\l; f)f‘:‘ ("O()""‘.

14. 1 hereby certify that the foregoing is true and correct

Signed N‘L)C <y (on tl'l:]:(r e f’97 : Date 2 //2 /99
(This space for Federal or State office use) Team Lead, Pe en )
Approved by [sl Dllane W. SDcncel' Tide Dae "1 72 B 00

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statemezts

or representations as to any matter within its jurisdiction.
*See Instmcmovone Side
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Form 3160-5 UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR e atanen 31 199
BUREAU OF LAND MANAGEMENT 3 Tease Designation and Seril No.

I1-89-INO-57

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. _
Use “APPLICATION FOR PERMIT—" for such proposals Nav s jo Teba

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
Oil G
Well wa:u D Other 8. Well Name uiNo.
2. Name of Operator 8 IC\L)IE Mesc
C
John Staper /o NmocD 9. API Well No.

3. Address and Telephone No.
[eed Rio ﬁrqz-cs RA, Alrtc N 5«75“0(9;)33q-g;73 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec.. T., R., M., or Survey Description) Table Mese . ke
(40 /s = ) 730/] Sec. 3, T 27N, R 17w 11. County ot Parish, State
S‘! (4] J v N N M
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ Notice of Intent [X Abandonment Re f’b‘j D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water
{Note: Report results of multiple completion on W=il
Completion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Sﬁée A’Tl‘_( l’"cp (Uf V<10/v9 f)fﬁ‘ ((’Cllvfo'

14. I hereby certify that the foregoing is true and correct

Signed AMuie e d Con T 7oed e /“"’-‘7 - e 2 /12 /%9
(This space for Federal or State office use) )

Team Load, Petroloum Management o
approved vy 15/ Duane W. Spencer e oue  FEB ¢

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly 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.

*See Instruction on Reverse Side
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