Iorm approved.

Form 3160-5 ’ UNITED STATES . SUBMIT - "RIPLICATE® gudget E‘l\ureau No. 1004—-01235

ber 1 . etion xpires August 31, 1985
Ell:::r::lrl;r9-9§§2) DEPARTMENT OF THE INTERIOR 33‘.’1‘&&; ctione on re |- ziax nnmm:::: AND RERIAL )m/
BUREAU OF LAND MANAGEMENT - LC 049998 A (;\C)<

SUNDRY NOTICES AND REPORTS ON WELLS . IF INDIAN, ALLOTTEE OR TRIRR Nax®

Do not use this form for proponnls to drill or to deepen or plug back to a different reservolr.
(Do w Use "AP!;’LIPGATION FOR PERMIT—" for such proposals.)

1. T RECei- CJ 7. UNIT ACREEMBNT NAME
oI aam : e
wELL WELL OTRER .
2. NaAME OF OPERATOR JUN i 0 ]991 , 8. FARM OR LEASE NAMR
Ray Westall ' Last Chance Federa
3. ADDRESS OF OFERATOR O. C. L. 9. waLL no.
Box 4, Loco Hills NM 88255 ARTESIA OFFICE : 1
4. LOCATION oF WELL (Report jocatiou ciearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT
See alno space 17 below.)
At surface Grayburg Jackson
1650 FNL & 2310 FEL 11 ac, %, 2., M. o8 BLE. 4¥D
e 17 T17S-R31E
14. PERMIT NO, 1. ELEVATIONS (Show whether pr, RT, OR, ete.) 12. COUNTY OR PARISH| 18. STATE
3733.2 Eddy NM
18, Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RBPORT OF :
TEST \WWATER SHUT-OFF PULI, OR ALTER CASING WATER SHUT-OFF ) REFAIRING WHALL
FRACTURF TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CASING
BII00OT OR ACIDIZR ABANDON® . SHOOTING OR ACIDIRING ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

{NotE: Report results of multiple completion on Well
(Otber) Completion or Recorapletion Report and Log form.)

17, DESCRIDE I'ROIOSED OR COMPLETED OPERATIONE (Clenrly state all pertinent detalls, and give pertinent dates, {nciuding estimated date of starting ar
proposedmwork.k 51‘_ well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and sones pert!
nent to a work.

| S

Request a 90 day extension to Cement squeeze existing perforations

and re perforate selective intervals and stimulate for production

SIGNBL 2 prLe _Geologist parn __ 5/13/91

(Thl ce for Federal

T g i g i ‘ e .
APPROVED BY TITLR DATH 5,/ 5/}/ 21
CONDITIONS OF APPROVAL, IF ANY: .

fr State office use)

APPROVED FOR 2 MONTH PERIOD
ENDING 9[1_!9 ] : *Goe Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the
United States any false, fictitious or fraudulent statements or representations 8s to any matter within its jurisdiction.



