Budget Bureau No. 1004—013S

Form 3160—5 UNI" ) STATES SUBMIT IN TRIPLI . Expi
o 160+ N ’ g xpires August 31, 1985
ng:::ﬂ;rg_gggi) DEPARTMENT OF THE INTE wgg‘.’ﬁﬂ?”"&m"f‘%m S —iisx DESIGNATION AND BERIAL NO.
BUREAU OF LAND MANAGEMENT . NM 38342
- BILES L, ~ R - 007 . 6. Ir INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELL
(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.) N/A
i 7. UNIT AGREEMENT NAME
ev(:u. ‘v;v‘:m.. oTHER N/A
2. NAME OF OFERATOR 8. FARM OR LEASE NAME
Stevens Operating Corporation / Helen Collins Fed.
3. ADDRESS OF OPERATOR 9. WBLL XO.
P.0. Box 2408 SEEIVED 3

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See also space 17 below.)
At surface

Sec. 9, T-7S, R-26-E /{d/s /74%//()

Unit Letter N

MR 07 89

Nl

T

10. FIELD AND POOL, OR WILDCAT

Pecos Slope Abo

11. saC,, T., R, M., OR BLK, AND
SURVEY OR ARNA

Sec. 9, T-7S, R-26-E

14, PRRMIT NO, 15. ELEVATIONS (Show whether DF, &T, G, ete.) : 12. COUNTY OR PARISH| 18. sTATE
4 ARTESGIA, OFFICE
3654.95 & A . Chaves .. NM

16.

NOTICE OF INTENTION TO:

TEST WATER SHCT-OFF PCLL OR ALTER CASING WATER BHTUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FEACTURE TREATMENT

S8HOOT OR ACIDIZE ABANDON* BHOOTING OR ACIDIZING

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSBQUANT RKBPORT OF

REPAIRIRG WBLL
ALTERING CASING
ABANDONMENT®

REPAIR WELL

(Othery __Salt Water Disposal

CHANGE PLANS

—~

(Other)

(Notk : Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent details,
pro| work. If well is directionally drilled, give subsurf, {ocations and

and give pertinent dates, including estimated date of starting any
measured and true vertical depths for all markers and sones perti-

ace
nent to this work ) ®

Disposal of Produced Water: Produced water stored in oilfield

storage tank on location

will be trucked to Disposal Facilities at White Lake Ranch or Loco Hills.

18. I hereby certify that thf{:i)mg fs true and correct
o

SIGNED P) s rire  Production Foreman DATE 02/03/89
T (This space for Federal or State office use) ; — =
APPRQOVED
APPROVED BY TITLE BY M

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to

BAR L 1389

]BURE:‘\U OF 1 AND MANAGEMENT

£sf

SWELL RESUUKCE ARFA ]

gency-—orine

United States any false, fictitious or fraudulent statements or representations @s to any matter within its jurisdiction.



