Budget Bureau No. 1004-0135

Form 3160-2 UNITED STATES SUBMIT 1N TRIPLICATE® Expires August 31, 1988

{November 1983)

(Otber tinstructions onm re-

(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse siae,) T. LEASE DERIGNATION AND BRRIAL wo.

BUREAU OF LAND MANAGEMENT SE- 0470398

SUNDRY NOTICES AND REPORTS ON WELLS & I [FDILR, ALLOTTR OB TXINE NN

(Do not use this form for proporals to drill or to deepen or plug back to & difterent reservoir.
Use “APPLICATION FOR PERMIT—" for su:h proposals.)

7. UNIT AQREEMENT NAMR

orn. GAS
wELL wELL OTHEE
2. NAMEK OF OPERATOR 8. TARK OR LEASE NAME
Hmoc,o ﬂ'odu(_*llv;or\ CDMDOAV'* - - ~ - \.l FDmy FL -
8. ADDRESA OF OPERATOR 7 7/ 9. weLL NO. /
2325 Eoast 3ot Sheet Farmingfon, NM 8740 2
4. LOCATION OF WELL (Report Jocation ciearly and in accorgénce with any Btate requirements.® 10. FIELD AND POOL, OR WILDCAT
See atso space 17 below.) . . .
At surface , . ) , EAICA(J' /Cu'f'z PIC/’\AI'(J Cl,«F:F_q
10257 Fsi X j610” FeL 11. s=cC., T, R, M., OR BLK. AND
SURYEY OR ARNA
Swisw Secthon 7, T28N R (0w
14. PFERMIT NO. ; 15. ELEVATIONS (Show whether DY, RT, OR, ete.) 12. COUNTY oR PamisE| 18. STATE
| s830” GL Son Juon N
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

17. DESCRIDE PROPOSED OR COMPLETED OFERATIONS (Clearly rtate nll pertinent details, and zive pertinent dates, inciuding estimated date of starting an

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF | PULL OR ALTFR CASING WATER SHUT-OFP — REPAIRING WEBLL
FRACTURE TREAT o MULTIPLE COMPLETE o FRACTURE TREATMENT o ALTERING CABING
RHOOT OR ACIDIZR . ABANDON® . BHOOTING OR ACIDIZING ABANDONMENT® _
‘nr:run WELL . CHANGE PLANE _ {Other)

(NoTx : Report results of multiple eompletion on Well

l()thn.r) [J— __Completion or Recowpletion Report and Log form.)

propnsed work. If well is directionally drilled, give subsurface locativns nnd measured and trve vertical depths for all markers and sones perti-

nent to this work.) *

Moudd Vo of\d ri u,O Service u.r\‘r'" on 4-2|-2E. Q“._oﬂd fO/ur\?cf [FF')L

Ll?u;f)mu\'}'- St o bhdgaplqg at 18957 Prssure fested casi~g 4o 3000 P.s}

and released br]dggfoluy. Made o ool of 435 swab runs. Londed .’2‘3/8”

-}-ulo;nﬁ ot 9817 ond released Hae r}? on 4-26-8%.

= g
o “RCCEPTED FOR RECORD
o2 JUiN 03 1088

FARMINGJON RESUURCE AREA

QV ..... .;_...-.‘.i...g....v.. ..... i o

i

18. 1 beredby certify

VY T /
%}:i (orcm" and correct ]
SIGNED £ rirLe _ Adm &;Duvzscr : DATE MQy ¢, (asy

{This apace for Federal or State cfice use) :

TITLE DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

NMOC

Title 18 '1.S.C. Section 1001, makes it a crime for any person knowmgy and willfullv to make to any department or agency of the
United Srites any {sise, iclitious or fraudu'ent statements or representations a% to any matter within its jurisdiction.



