Ferm 3160-5 UNITED STATES SUBMIT IN TRIIPLICATES np”es Au,u\( 31 1uss

ey o-5t,  DEPARTMEM OF THE INTERIQR v wad™™™"* ™ ™1 conse vesissanon sse staiie
BUREAU OF LAND MANAGEMENTRru1, NM743223 )
G 1¥ INDIAN, ALLOTTEE OK TBIBE :tant
SUNDRY NOTICES AND REPORTS ON “Wetefe oo

(Do not use this form for proposais ty drill or to deepen or plug back to a differeut ruervulr
Use “APPLICATION FOR PERMIT--"" for such proposals.)

i 7. UNIT AGREEMENT NadME
. .
(v,vI:Lu, “"‘AEBLL D OTHER DLL 02 '88
2. NAME OF OPEKATOR - T T ' N i 8. FAEM OB LEASE NAME o
Tom Schneider 0. C. D. Emplre Federal
3. avDRESB OF ObkEaTOR CTT T Amfs'/\ OFFC o 4. waLL NO. i
c/o 0il Reports & Gas Services, Inc., Box 755, Hobbs, NM 88241 l #1 o
4. LOCATION OF WELL (Keport location clearly and iu accordance with soy State requircmenta.® 1U. FIELO AND POOL UR WILDCAT
See alsao sapace 17 below.) r’s v T
At surface Grayburg Jackson_f .~ - 4~
#1 2100' FNL & 1980' FEL Sec. 6 11 slsi)."lﬁ?,,o:.;gfx.x. anp

Sec. 6, T17S, R29E

14, FERMIT KO T 7T T T s EwEvATIONS (Show whether DF. RT. GR. elc) ' oz COUNTY Ok PARISH; 13. BTaTE
) !
| [ Eddy NM
18 Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: 8. BSEQUENT AEPORT OF :
. . 1 . o . |
TEST WATEE SHUT-OFF ~-_} PULL OR ALTER CASING | i Waltk SHUT OFF REFAIRING WELL
FRACTURE TREAT MULTIFLE COMPEUETF ; \ FRACTUBE THEATMENT ALTEBING CASMING
1
S10OT OR ACIDIZE | ' ABANLON® ! \ SHOOTING OR ACIDIZING ABANDONMENT®
I —
REPAIR WELL | CHANGE TLANE | | iothert Change Operath [ R
(Othe ) i ) VNoTx - Keport results of multipie completion oo Well
T o o Completion or Recowpletion Heport aad Log form.)
17. m N¢ mm Ilull\nin O COMPLETED oFLRATION: (Clean !y state all peettoent Jdotasls and 2hve pertioent dates, lucluding estimated date ul uurnng nu)

proposed work. If well is directionally drilled. give subsurfuce locati-ns and tearnred and true verticul depths for all markerw and goues pertl
nent to this work.) *

Filed to change operator from Boyd & McWilliams
Corp. to Tom Schneider effective 9/1/88.
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18. 1 hereby certl!y “that tbe foregojug s trus and correct T 7 T "
SIGNED _ L_,,_,_, _ TITLE _ 9%t e . DATE 9-19-88 -
"~ (Tbls spat:eV!oTi“edeulr or State otbce ule) oottt e L - — o
1 3 K ’
APPROVED BY __ e TITLY DATE
CONDITIONS OF APPROVAL, IF ANY: ;
UY 0 g ans
*See Instructions on Reverse Side . 3Is
Title 16 U.S.C. Sect:on 1001, makes it 2 crime tor any person knowingly and willfullv to make to anv department or agency 27 the

Unitea States any false, ficutious or {raudulent statements or representations as to any matter within its jurisdictien,



