U...TED STATES

F(.-rm 3160—5
{November 19g3)
(Formerly 9-331;

BUREAU OF LAND MANAGEMENT

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

SUBMIT IN TRI+ _iCATE®
(Other Instructions on re |-

DEPARTMENT OF THE INTERIOR verse side) 5. LEASE DESIGNATION aND BERIAL NO

~ NM-04361

SUNDRY NOTICES AND REPORTS ON WELLS

(Du not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEL OH TRIBE NAME

oL IV GAS T
WELL LXJ WELL
2. NaME OF OPKRATUR

_ Glen Plemons

OTHER

7. UNIT AGREELMENT NAME

RECEIVED BY |

FEB 16 1487

"8. FAEM OR LEASE NAME

Riley Federal

3. 'ADDRESS OF OPEKATOR

- P. 0. Box 965 Wollforth, Texas E Zgj'géﬁ!é QFSICE
$. LOCATION OF WELL (Report lucation clearly and io accordance with Sta )

See also wpace 17 below.)
At surface

8. WBLL NO.

O.C. D

10. #1KLD aND POOL, Ok WILDCAT

Square

11. sxC, T., B, M., OR BLK. AND
SURVEY OR ARKA

s

SW2 SEZ of See 27 T16S R31E Unit Letter O

990 FSL & 2310 FEL

14. PERMIT NG

)

i

T 15, ELEVATIONS (Show whether DF, KT, G&. ete.)

Sec2?7 T1€éS R3lE NMPM

13. ATATE

New Mexico

712 COUNTY OB PARISH

| Eady

18. Check Approprnate Box To Indicaie Nature of Notice, Report, or Other Data
’ /
NOTICE OF INTENTION TO: i SUBSEQUENT REPORT OF:
TEST WATER SHUT-OFF ‘Ai PULL OR ALTER CASING |77.~‘ WATKR SHUT-OFF : ‘ BEPAIRING WELL
FRACTUKE TKEAT MULTIPLE "OMPIETE i . FHACTURE THEATMENT ; | ALTEBING CASING
—— P —]
SHOOT OB ACIDIZE |— i ABANDON?® - B SHOOTING Ok ACIDIZING ! ] ABANDONMENT®
|
KEPAIR WELL | CHANGE PLANS i | (Other) _— ___ __
) NuTk : Report results of multipie completion on Well

B _,(_“,_th”i)__,f,,_c_:_riange ”Of Vc'peirwato; o . X‘ I Completion or Recoupletion Report and Log form.)

17. LESCRIBE PROFUSED 8 COMPLETED 0FERATIONS (Cleanly state all pertitent details, and glve pertioent dates, fucluding estimuted date of starting any
proposed work. If well is directionally drilled, give subsurfuce locativns und meastred and true vertical depths for all markers and zones perti-
nent to this work.) ¢

18. I hereby certlfy that the fore ty true and correct

SIGNED ___ 0 - > o~ rrLe _QOperator DATE 2=9=87

*—'E‘nu 8 ac; for, e r te otice use) . .

{ P ‘t‘yg‘m.s\“..egg, 2 e /W
APPROVED BY SIS atd TITLE DATE - /-

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department or agency of the



