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Form 3160—5 ’ r ‘TED STATES SUBMIT IN P "LICATE® Expires August— 3—1-, 1'9-85 i LléY/

(N ber 1983 r instn n
ove v o-35)  DEPARTMcNT OF THE INTERIOR S s
BUREAU OF LAND MANAGEMENT LC-064637-A
‘,:»:1_0 8. IF INDIAN, ALLOTTEX OR TRIBE NAMEK

SUNDRY NOTICES AND REPORTS ON-WELLS

(Do not use this torm for proposals to drill or to deepen or plug back to a different r¢ ervoir.
Use “APPLICATION FOR PERMIT—" for ra e T[S —

T ., ' 7. UNIT A0BEEMENT NAMNE

°
e wELL oTBER TA'd Henshaw Deep Unit

WELL

3 NAME OF OPERATOR :JW‘ 1 1987 8. FARM OR LEASE NAME

. Petrus 0il Company, L. P.
3 ADDRESS OF OPEBATOR O. C.D.

12201 Merit D i BIESIA. CHHSE - 13

4. LOCATION OF WELL (Report 10. FIELD AND POOL, OR WILDCAT
See also space 17 below.)

At surface Henshaw Wolfcamp
660'/S and 1980'/E 11 sac, T R e 40
23, 16S, 30E

12. COUNTY OB PAkISH| 13. STATE

Eddy NM

9. WBLL KO.

location clearly and in accordance with any State requirem

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, €tc.)

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

NOTICE OF INTENTION TO SUBSEQUENT REPORT OF:

TEST WATER SHUT-OFF PCLL OR ALTER CASING l WaATER SHL -OFF BEPAIRING WELL
FRACTUHE THEAT MULTIPLE COMPLETE . FRACTUME " ~SATMENT ALTERING CABING
SHOOT OR ACIDIZE ABANDON® ‘X‘ SHOOTING ( = ACIDIZING ABANDONMENT®
REPAIL WELL CHANGE PLANS . (Other) — -
(Nu1: Report results of multiple completion on Well
(Other) N B _ Comyp Uomor Recompletion Report and Log form.) .

17. DESCRILE PROFOSED OR CUMPLETED oreraTIONS (Clearly state all pertinent details, und give pertinent dates, including estlmated date of startlog abny
proposed work. 1 well is directionally drilled, give subsurface locativny and weubure “nd true verticul depths for all markers and zoanes pertl-

nent o this work.) *

This well was temporarily abandoned by Shell 0il Company on October 8, 1980.
We are requesting approval to T&A the well in it s current condition.

18. 1 hereby certif that the-foregqing is true and correct R
paTe __05-18-87

SIGNED

“(This space 10P KFaleng Gr Sabe ofice ule). . i

Acting Arec Lwuanager = Hea
APPROVED BY < TITLE patE 2 =20 57
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse ¢ de

Title 16 U.S.C. Section 1001, makes it a crine tor any person knowingly and wi ‘ully to make to any department or ageacy of the
Unitec States any faise, sictitious or fraudulent statements or representations a 10 any matter within its jurisdiction.



