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UNITED STATES
DEPARTMENT OF THE INTERIOR

Form 3160-5
(June 1990)

BUREAU OF LAND MANAGEMEN{ly 50 2 02 PY '95

SUNDRY NOTICES AND REPORTS OM/WELLS -

Do not use this form for proposals to drill or to deepen or reentry to gigjllfbfpi‘;r\él':l?bﬂwolr.
Use “APPLICATION FOR PERMIT—" for such proposals

RET

: FORM APPROVED
. Budget Buresu No. 1004-013$
Expires: March 31, 993
S. Lease Designation MA‘\W No.
NM-25416 # X
6. If indias, Allotiee or Tribe Name

(V)

SUBMIT IN TRIPLICATE

7. If Unkt or CA, Agreement Designation

1. Type of Well
R Ve O %

8. Well Name and No.

O omer
2. Name of Operator
PETROLEUM PRODUCTICN MANAGEMENT, INC.

KGS 686 LTD. 4
9. AP] Well No.

3. Address and Telephone No.
SUITE 200/SUTTON PLACE RIDG. WICHIZEA, KANSAS 67202

3D-DA5 - 08,93
Ares

4. Location of Well (Footsge, Sec., T., R., M., or Survey Description)
660' FSL AND 660' FWL, SEC. 8, T-9-S, R-36~E

VADA PENIV
11. County or Parish, Staic

10. Field aad Pool, or
beo

LEA COUNTY, NEW MEXICO. NS
Conet /7 LEA, N.M.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent Abandonment D Change of Plane
DI Recompletion New Construction
a Subsequent Report O Plugging Back Nos-Routine Practuring
| Casing Repair Water Shut-Off
(3 Finat Abandonment Notice [ Atering Casing Couversion 10 Injection
| Other Dispose Water
(Note: Repert resuits of multipht completion on Well
Completion or Recompletion Report and Log form.)

13, MWNWGMW(M)MMWM.M;!«MM&M.hwludln;enhmnddueofmﬂn;mypmpmdmt.lfvdl Is directionally drilled,
glvewtmdweloeaﬂouMmmmvmudephfwmmmmdmpem:uhm&mt.)‘

>-4-95  SPOT 25 sxs @ 8889-8590 TAGGED
5-4-95 SPOT 25 sxs @ 7869-7455

5-4-95  SPOT 25 sxs @ 5338-4878 TAGGED
5-9-95  SPOT 40 sxs @ 3672-3452 TAGGED
5-9-95  SPOT 40 sxs @ 2098-1858

>-9-95  SPOT 80 sxs @ 432-216 TAGGED
5-9-95 SPOT 40 sxs @ 60 — SURFACE

PULLED 3601 of 4%
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spece for Federal or State office use)
Approved by Orig, F:arnd by Arjam Safminhy

g ow 1/7/75

Coaditions of approval, If any:

M —
ThkICU.S.C.MQltm.nhlIlcrhobt-ymhnhdyumhw»nhnunudeUMSuuuymmu

Of representations ss 10 any matter within its
%

*Ses instruction on Reverse Side
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