clsF
Ou Cons.
Form 1160-5 UNITED STATES N.M. DIV-Dist. 2 | wuarn 0
(June 1990) DEPARTMENT OF THE INTERIOR 1301 W. Grand Averye pue ro ;s
BUREAU OF LAND MANAGEMENT Artesia, NM 88210 v-cmionand isito
27 - A58/
SUNDRY NOTICES AND REPORTS ON WELLS . {f’fw L
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1If Unitor CA, Agie it Designation
SUBMIT IN TRIPLICATE L
. Ah “115 16 75
1. Type of Well "; 3 MEEN .
3,':" af:“ D Other \ fi ‘9% 8. Well Name and No. ‘//
1<)

2. Name of Ogferator, ' ) ,)\V % e ?9“-’ /:‘.‘_
e ) Comp. T ke
3. _Address and Telephone No. - / R‘(_LLNLU :g0_0[$_ QD{O%_

)
/-. &‘ &X fy Z}{[b&“ A ”(. W;'o/ :{9 WML&%O Ao/ 10. tield and Pool, ot catggy Area
/ %t’ O - Zn
o | Setrras ,Zﬂ

9. APl Well No.

£z

4. Location of’WeII (Footage. Sec., T., R.. M., or Survey Description) N A
Aé& /:—(" * /9f” ,FWL - ._’-' ,C‘,‘:’) (1. ‘ounty or Parish, dtate -
AL
- e g AWl
Sec., Y — TI/HS = L 2L i C A S,
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

NNotice of Intent K] Abandonment D Change of I'lans

Recompletion New Construction

D Subsequent Report Plugging Back Non-Rout - Fracturing
Casing Repair D Water Shut f{

D Final Abandonment Notice D Altering Casing [:] Conversion 1. Injection
Other [_—_] Dispose Wa'-r

(Note. Reportresulte 1 multiple completion on Well
Completion or Recov letion Report and Logform }

pertinent dates, including estimated date of starting any proposed work. | well is directionally drilled,

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

‘5/ oF 255k From ars- 205 TP QnE /230 )

spo 7l 25 sxs et yso - 350 (E5F st e voy?)

Lo sxs @ Sursras

nppRE s ¥ Cleprr LocATI0M

NN R wb

JAr S TACL

Accepted for record - NMOCD

14. 1 hereby certify, ¢ _foreggi correct )
“-4 g -l-X o
Sig pragr - 1 Tite /28 pue 37
N h T 1 L L 3\ A" 13 1

(This ppace rcwummsw | S

rorbed ORIG. SGD. DAVIDR[G e |

Condi| ionsa' approﬂA'hmy'1 1 m S EFm HEB"F’@':}: ]
~aRnITIONS OF APPROVAL

LTS et —
¢ agency of the United States any false, fictitious or fra: lulent statements

Title 18 U}{S.C. Seéew i t ime for-any persor] knowingly and will "o tnake to any dcpaMnc‘«c
of represeftations as to RAANiRerRuivinlics prsdiction.

T o !

*Gan Instruction on Revarse Side




