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Ferm 3160-5 UNI™=D STATES WM Oddplpman emmi=sioh Budget Bureau No. 1004-0135:0// CF

re Expires August 31, 1985

(November 1983)
(Formerly 9-331) DEPARTMEN. OF THE |NTERmﬂvégmy;.mlmom 3. LEASE DEBIGNATION AND SERJAL NO.
BUREAU OF LAND MANAGEMEN®rtasia, NM 88210 NM- 12438

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thls form for proposals to drill or to deepen or plug back to a differe
Use “APPLICATION FOR PERMIT—" for such proposals.) "RE'CEW'ED

6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAMB

orL GAS

wrLlL WELL OTHER
37 NAME OF OPERATOR Mm | 7 '88 8. FARM OR LEASE NAME

Western Reserves 0il Company Inc. Bravo Federal

3. ADDRESS OF OPERATOR g . D. 9. waLL xo.
P.0. Box 993 ~ Midland, TX 79702 ARTESIA, OFFICE | 3 -
4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PISLD AND POOL, OR WILDCAT

See also space 17 below.)

At surface PECOS SLOPE (AbO Gas)

1980' FNL & 1904' FWL N A avaronaame

’ 30-6S-25E ~
14. PERMIT NO. | 15. BELEVATIONS (Show whether DF, RT, GR, ete.) - | 12. couNTY ox PaRIsHE| 18. STATR
l 3776.6 Chaves

1e. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION T0: AUBSEQUBNT RAPORT OF:

TEST WATER SBUT-OFF | PCLL OR ALTER CASING WATER SHUT-OFF | REPAIRING WBLL

FRACTURE TREAT _ MULTIPLE COMPILETE FRACTURE TREATMENT | ALTERING CASING

RHNOT OR ACIDIZE . ABANDON® SHOOTING OR ACIDIZING ABANDONMEBNT® |
CHANGE PLANS (Other)

REPAIR WELL H
i (NOoTE : Report results of multiple completion on Well
. (Other) Change of Operator Completion or Recouapletion Report lndp‘l..og form.)

17.>u»:st'nlnn "ROPUSED OR COMPLETED OPERATIONS: (Clearly state all pertinent detalls, and give pertinent dates, Including estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertlcal depths for all markers and gones perti-

nent to this work.) ¢

S

Previous Owner:

Western Reserves 0il Company
P.0. Box 993
Midland, TX 79702
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Please make change effective 5/1/88 EF -
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18. 1 hereby certify uut_'t}—u fore?olng is true and correct
s ,’7,-04’ 4 rirLe _ President
¥

SIGNED

—'(-:I"hl- space for Federal or State office use)

APPROVED BY TITLE
CONDITIONS OF APPROVAL, IF ANY: ‘

*See Instructions on Reverse Side
LAN()MANAGEMﬂNT

RESOURCE 2t
€ncy of the

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to Rny
Unitea States any faise, fictitious or fraudulent statements or representations as to any matter willin 1ts jurisdiction.



