UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to decpen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
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FORM APPROVED
Budg€t Bureau No. 1004-0135
Expires: March 31, 1993

S. Lease Designation and Serial No.

SF 078643A

6. I Indian, Alionee or Tribe Naine

7. I Unic or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I Type ut Well

1Ho 8§00 17274

il Gas
welt Well D Othet
2. Namne of Operator

max (il ¢ (-as Tne.

8. Well Name and No.

Farmington # |

3. Address and Telephone No.

_Po.Box 850857, Yukon, Ok 73085  4o5-354-885

9. APl Well No. ~
300- 450~ 886700 S|

4. Lovation of Well (Footage, Sec, T., R, M., or Survey Dcsuqnmn)

190" FNL + [|150" FEL
Sec. 4- 29N-13W

10. Fieid and Pool, or Exploratory Arca

Basin_ DakKe+a.

11. County or Purish, State

San man, N M

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandommnent

Recompletion

r—’l
L_d Notice of Intent

EJ Subsequent Report Plugging Back

Casing Repair

[j Final Abandonment Notice

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Coanversion to [njection

D Altering Casing
()(hcr Wel | E “:t on 1 Qd M‘C:Lo D Dispose Water
(Nute: Report iesults of multipie completion uva Well

Cumpleuon or Recompictivn Kepart and 1 og tarm )

13 Desceibe Proposed or Comnpleted Operastions (Clearly state all pcrlmclll_dz'l:lla, and give pertinent dates, including cstimated date of starting any proposed work. I( well is directivnally drilled

give subsucface locations and mcasured and true vertical depths for all markers und zones pentinent to this work.)*
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See Instruc!lon on Reverse Side
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