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 Form 3160-5 UNITED STATES 1301 w. Grar-wg 2, o Bares o, 10040153
(June 1990) DEPARTMENT OF THE INTERIOR Artesia, NM ¢ AVE G s 31 593
BUREAU OF LAND MANAGEMENT ’ ' B A Designation and Serial No.
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SUNDRY NOTICES AND REPORTS ON WELLS 6 1T Indian. Allowse or Tribe Name
Do not use this form for proposals to-drill or to deepen or reentry to a different reservoir.
. - Use “APPLICATION FOR RERMIT-—" for such proposals '
T RAr 7. It Unit or CA, Agroemen Designation
SUBMIT IN TRIPLICATE G : e =
1. Type of Well o - )
Ry Ower O ote 8 Well Name and No.
2. Name of Operator ] P . 5/4“,‘,\“14(:/ #[
Pprewglhear M 47 Lomp - 9. APLWellNo. / /.ocm 2 )
3 Address and“Telephone No. 7 ' 30-61F - Z23=
Pt Bex (7712 ,/l'ob,v[;/ N M £824] §9) - 37C-3033 |10 Tiedund Pool, or Explonstory Area
4. Location of Well (Fooage, Sec., T., R., M., or Strvey Description) Fopapine (-\/,5/4)
0" 23€ 7 faiem the Secfh 11 County'or Parish, Sue

[65¢ 7 frewm the CAsT Su. 25T 175 -R2TE
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1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
@ N;xiec of Intent ’ D Abandonment [:] Change of Plans
Recompletion D New Coastruction
D Subsequent Report Plugging Back D Non-Routine Fracturing
i Casing Repair D Water Shut-Off
[:] Final Abandonment Notice D Altering Casing

Conversion to Injection
T . s , DOLhcr Re‘fdf-’v We(l i"‘a /,MJ‘{#@ Dispose-Water

(Note: Report results of multipk completion on Well

Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

/ MDU? l;u ANCJ ﬂ“; L’/)
/)OC'H Wl’/'(" ﬂﬂ,cduc{"cd éz? /MQ,./T—

3 C/evuu ou‘f Wc(/
LDL Aﬁ%\lﬂd e U /},/Lf/(j(ubc{'c‘cr\f,

I
/

Accepted for record - NMOCD
14. 1 hercby ccnlfy that the fz:;izm:/mle and correct ]
[ - -
Signed _4 Tiucjanfﬂm Date 03//b1/07/
(This space for Federal or State office usc) :
Approved by Tide . Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, mlh:ulcnmcformypcsouknowmglymdwnufullywmknwmy department or agency of the United Smumyhl:c fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side



