Form 3160-5
(November 1983)
(Formerly 9--331)

UNIT™D STATES
DEPARTMENT F THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other Instructions o
verse side)

B8UBMIT IN TRIPLICA™R*

i'onn appioved.
Budget Bureau No. 10040135
Expires August 31, 1985

6. 'LEASE DERIONATION AND SERIAL NO.

LC-06422

-

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a different reservolr,

0. IF INDIAN, ALLOTTEE OR TRIAE NAME

GAS

Use “APPLICATION FOR PERMIT—" for such proposals,
oIL
WELL m WELL OTHER

)
2. NAMBR OF OPERATOR

Ray Westall ’ Q.-

3. ADDRERS OF OPERATOR SR
NM 88255

ARTENA TWHICE
P.0. Box 4, Loco Hills, S5

i TociTioN OF WELL (Report location clearly and In accordance with any State requirementa.®

See also space 17 below.)
2310 FSL & 330 FEL

At surface

- FEBR TR

1M leén deral

7. UNIT AGRREMBENT NAMER

B. FARM OR LBASE NAME

9. waLL NO.

1710, #1ZLD AND POOL, OR WILDCAT

LEQ On_Gb

11. suc,, T., 8., M,, OR BLK. AND
SURYBY OR ARNA

27, T18S-R30E
14. pERMIT NO. 6. EimvATions (Show whelher DF, RT, OB, elc.) 12. COUNTY OR PARISH| 18. STATE
- Eddy NM
16. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICR OF INTENTION TO!

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER BHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

SHOOT OR ACIDIZE ABANDON®

CIHANGE PLANS (Other)

SHOOTING OR ACIDIZING
Change operator

BUBSREQUANT REFORT OF !

ABPAIRING WELL
ALTERING CANING

ABANDONMENT®

REFAIR WELL

L.

(Other)

Note: Report resuits of multiple completion on Well
“ompletlon or Recompletion Report and Log form.)

17. DESCRIDE PROPOSED OR COMPLETED OPERATIONE (Clearly state nll pertinent details, and glve pertinent dates, including estimated date of starting ap

proposed work.
nent to this work.) ¢

If well is directionally drilled, give subsurface locativns and mensured and true vertical depths for all markers and gones perti-

f
\
i

Effective 2/1/92 Change operator from: Western 0il Producers, Inc
P.0. Box 2055
Roswell, NM. 88201
18. 1 hereby c ;(/tl\rlﬁ'e trde and correct
10q]
_ sngh /\’/45/ dalew '1'|'rm:_:??,,o ogist DATR 2/25/92
(This space for Federal or State office usae)
APPYROVED BY . TITLE . DATH

CONDITIONS OF APPROVAL, IF ANY:

*Soe 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 or agency of the
United Stales uny false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.




