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Form 3160-5 “ Budget Bureau No. 1004-0135
(November 1983) UNITED STATES SUBMIT IN TRIPLICATE® |/ Expires August 31, 1985
(Other Instructions on re - il 4 : .
(Formerly 9-331) DEPARTMENT OF THE INTERIOR rverse stde) 5. LEASE DEBIGNATION AND 8BRIAl, NO
BUREAU OF LAND MANAGEMENT /| NK-33036
SUNDRY NOTICES AND REPORTS ON WELLS / 6. IF INDIAN, ALLOTTEE OR TRIBE NaMZ
S
(Do not use this form for proposals to drill or to deepen or plug back to a different reservofr
Use “APPLICATION FOR PERMIT—"" for such proposals.) /,/
1. / 7. UNIT AGREEMENT NAMNE
oiL cAS
wILL D wWELL oraerx  Plugred Backed /
2. - NAME OF OPERATOR 8. FARM OR LEASE NAMEK
Reeves Drilling & Petroleum Corp. bouthern Union
3. ADDRESS OF OPERATOR ‘ 8. WBLL NO.
P.0., Box 12145 las Vegas NV, 89112 1J-Cim
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface RECEIVED Puerto Chiquito East
. o - e 11, »w T, R, M, .
825* FWL 495' FNL Sec. 5 24N RIE o avRy on s AT
MAY 2 51355
[ d 1o O‘/
o Sec.5 24N RI1E
14. PERMIT NO. | 15, ELEvaTioNs (Show W& ©Fol AtD MANAGEME « 12. COUNTY OR PARISH| 13. 8TaTE
l TARMINGTON PRQOIRCF 4REA ,
7033 GR. Rio Arriba NN
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATEE S8EUT-OFF PCLL OR ALTER CASING WATER BHUT-OYP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE I FRACTURE TREATMENT ALTERING CABING
BHOOT OR ACIDIZE ABANDON® i__' BHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS |4_7| (Other) _
i | (NoTE : Report results of multiple completion on Well
| (Other) Plugeed | L . Campletion or Recowpletion Report and Log form.)
1T, LESCRIBE PROIOSED OR COMFPLETED OFERATIONS (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 measurcd and :rue vertical depths for all markers and zones pert!
nent to this work.) ®

On May 22, 1985, we plucgred back hole with class B cement and sand usine a 3 to 1
mix.-- Hole was filled with 16.65 cu. ft. of cement. A 5%” X 5' dry hole marker
installed on surface with lezal markines .
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(Thie apacg Vfor Federﬂ o} State omm;“)

APPROVED BY _ _ TITLE -

DATE
CONDITIONS OF APPROVAL, IF ANY: [s/ J. Stan McKee
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