Form 3160-$ UNITED STATES PORM APPROVED

(Jane 1990) DEPARTMENT OF THE INTERIOR B e 1o
BUREAU OF LAND MANAGEMENT 3 Touse Deignation and Seril 1o,

SUNDRY NOTICES AND REPORTS ON WELLS “~'" g.ﬁf;uf ﬁ.ﬁ.zjrz;f.m

Do not use this form for proposals to driil or to deepen or reentry- to-e-differant reservo
Use “APPLICATION FOR PERMIT—" for such proposals - vt /J/A
7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE Cooo e i
T, Type of Well N/A
Ove B8 T ove T. Well Name and No,

2. Name of Operator S . ! ZC # 1

BAN S'mmans 0, 9. APl Well No.
3. Address sad Telephone No. 0o

P.O. 4 ’ 10. Fieid and Pool, or Exploratory Ares
4. Location of Wil (Foougs, Sec., T., R., M., or Survey Descripxion) Rianen PO,

11, County or Purish, State

1680 'FNL 880 FEL Sec. 25 T29N ROW

SANTAU\'}L; Nt M.

. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : TYPE OF ACTION
D Notice of Inem - - o - D Abandonment D Change of Plans
s : o ‘ Recompietion New Construction
Subsequent Report Plugging Back Non-Routine Fracturing
bl . - . Casing Repair Watsr Shut-Off
0T Finat Abandonmens Notics ‘ - Altering Casing 0 coaversion w0 Injection
R Ocher D Disposs Water
(Note: Repert results of multiple compistion oa Well
BT BN Compietion or Recompiation Report snd Log form )
13. Descnbe Proposed or Compieted Operations (Cleas stte &l) pértinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilied,

give subsurfece locations and measured and true vernical depths for all markers and zones pertinent 10 this wark.)*
8% @ 120’ 4% @ 3120  PerporATionNg: 29¢5 - 3025 IspF
This well had Woles in 47 36, - AfTer IS0 ATING holes From 250"
To 660" IT Was decided To ATlempl To euT Csc. § Pull. CE6 was ParTed
@ 254" Tull This AmounT of 036, Cul Cse @ 470" Pull This AmounT, Wete
NoT Able To GeT Pipe vree below Soo> Cun (se PaTeh To 47o'w/ New
10.5% A4," ¢se, AT This painT We did A 1503t Class"B” amT. Squeeze To
700 psi M/.ﬂmf To SurfAce ow beaded head. Drill ouT £ Pressure TesT Soops:
'wo%ld NoT Hold, ?CS‘}MCCK Q/.'Bosfi ClassSB" e’ ATlasned |0c0psi Squecze,
DRIl ouT: Pressuze TesT 3oopsi zomiu. Held. B<Tupn well To ProducTioN.

» .
Federal or State ofMos use) l v E\W)

Y4
14, | horedy certify thet the foregoing’is true ]
Si%% /& /"l W Title M@M— te /O/I /43'
. ~ 3 y A — ! i i

Approved by Tide Date
Conditions of spproval, if any:

ocT 191893

Of representations as 10 sny maner withia its jurisdxction.

*See Instruction on Reverse Side
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