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Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR : e Maren 31199
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
: 8910085020
SUNDRY NOTICES AND REPORTS ON WELLS i AT T s
Do not use this form for proposals to drifl or to deepen or reentry to a different reservoir. LC -y, N 4 4?,2 -
Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA. Agreement Designation
SUBMIT IN TRIPLICATE .
T Type of Well —&ECEivep————| Grayburg-Jackson Unit
war Wi [ ower LAM 9 1 wnna 8. Well Name and No. T #
2. Name of Operator ClalA BN IV UR KA V
; ri%mera}_ |0ﬁnprr?‘finn Companv. / c.b 9 APIWell Not
3. Address and Telepfone No. 7 T o = U
NA
P.0. Box 877, Wichita Falls, TX 76307-0877; (817)¥0 fhFce 1o Fiid and P o Explorstry Ave
4. Location of Well (Footage, Sec.. T.. R.. M., or Survey Description) ) "
“% %ﬁ#bu'ﬁ i ﬂ.%gm on
SWSE, Sec. 22, T.17S., R.30E. SR SR
Tract 6, No. 1; 510' from south line and 1980' from east line Eddy County, New Mexico
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandoniment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing . D Conversion to Injection
Other ‘test casing

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and

Dispose Water
give subsurface locations and measured and true vertical depths for all marks

(Note: Report resuhts of multiple completion on Well

Completion or Recompietion Report and 1.og form.)
give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
ers and zones pertinent to this work.)*

Will preform casing pressure test.

If test passes well will be activated
or temporarily abandoned.

If test fails, well will be permanently plugged.
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14. | herehy «€rtify) thatsthe foregoing A€ tru cofrect
sig Tiwe __SUperintendent pae ____1-24-91
(This space for Federal or State office use)
; 1 /30/3]
Approved by . Title Date Y
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.
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