Ferm 3160-5
{November | 983)

(Formerly 9331,

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUBMIT IN
(Other
verse side)

TRIPLICATE®
lustructions op

Form approved.

Budget Burcau No. 1004—0135
el ,_,_Eipi'fs August 31, 1985
5. LEASE DESIGNATION AND SERIAL Mo

SUNDRY NOTICES AND REPORTS ON WELLS™ "~

{Do not use this form for proporals

to drill or to deepen or plug back to a different reservolr,
Use “APPLICATION FOR PERMIT—"" for such Proposals,)

LC-029020J
6. IF INDIAN, AULOTTER OR TETSE NasL

oL

GAS
WELL

weLL
2. 'NAME OF OPERATOR -

Morexco, 1Inc. V/

37 "ivokzas oF oPEmaTox

OTHER

Post Office Box 481, Artesi

e———
7. UNIT soREEMENT NaME

—
8. PARM OR LEASE NANE

Parke

8. waLL N0,

10" 71®LD aND POOL. OR WILDCAT

Square Lake-GR-SA
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