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Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® Budget Bureau No. 1004—0135

(November 1983)

(Other {astructions on re- Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse stde) __/ 5. LEASS DESIGNATION AND SBAIAL ¥O.
BUREAU OF LAND MANAGEMENT SF 078050

SUNDRY NOTICES AND REPORTS ON WELLS e

Do not this form for proposals
(Do not use (his forts “APPLIC.

'ATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTER OR TRIBE NAME

to drill or to deepen or plug back to & differegt reservotr.

7. UNIT AGREEMBNT NAMB

" ot GAS y
wELL wELL OTHER
2. NAMB OF OPERATOR 8. PARM OR LEBASE NAME
El Paso Natural Gas Company Turner Hughes
3. ADDRESS OF OPRRATOR 9. WBLL NO.
Post Office Box 4289,Farmington,NM 87499 14a
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIBLD AND POOL, OR WILDCAT

See dlso space 17 belo™)£o0's, 1120'E

RECZIVED

11. .Iss T...l.. M, OR BLK. AND
Sec PN, R-9 -W
N.M.P.M.

14. PERMIT NO. 1

SEP 17 1386

5. BLEVATIONS (Show whether DF, ®T, GR, ete.) 12. COUNTY OR PARISH| 18. STATE

Rio Arriba NM

16. . .
1at x To Indicate Natur
% URCAU OF LAND MAMAGC_bMITTAppmp' e Bo ature of Notice, Report, or Other Data
FARMINGTCN RESO MG S REANTENTION TO SUBSEQUENT REPORT OF:
TEST WATER SBUT-OFPF PCLL OR ALTER CASING WATER SHOT-OFP RBPAIRING WBLL
FRACTURE TREAT MULTIPLE COMP!.ETE FRACTURE TREATMENT ALTERING CASING
SHOOT OR ACIDIZB ABANDON® SHOOTING OR ACIDIZING | ABANDON MENT®
REPAIR WELL CHANGE PLANS (Other)
| (Note: Report results of multiple completion on Well

(Other) i Completion or Recompletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATI

oxe (Clearly state all pertinent details, and gtve pertinent dates, including estimated date of starting an

proposed work. If well is directionally drilled. give subsurface locativns and measured and true vertical depths for all markers and sones perti-

nent to this work.) ®

The permanent monument has been labeled and this location is ready for
final inspection.

SN

18. 1 b reb( certly the toZtng 18 true and correct P
. . . L3
SIGNED- 2 éﬂ/ TITLE Drilling Clerk . paTE 09+17-86

(Trhll space for Federal or State office use)

APPROVED BY

TITLE nA&! 18 \38('*

CONDITIONS OF APPROVAL, IF ANY:

A

Title 18 U.S.C. Section 1001, makes it

*Gee Insiructions on Reverse Side o Jﬁ
NMOCC A

a crime for any person knowingly and willfully to make to any department or agency of the

Un:ted States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




