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

UNIT™M STATES
DEPARTMEN1 JF THE INTERIOR
BUREAU OF LAND MANAGEMENT

verse slde)

SUBMIT IN TRIILIC ®e
(Other iastructions

Budget Bureau No. 1004-0135 " .
____}j_lxpirg_s}_ﬁugusl 31, 1985

—_— . .
0. Leass DESIONATION AND ABRIAL NO.

LU -yl o

e

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponsals to drill or to deepen or plug.

Use “APPLICATION FOR PERMIT—" for such

ack to a different reservolr.

.| 6 W INDIAN, ALLOTTEZ OR TRIBE Nauz’

wie [

GAS
wWELL

g

oraza Change of Operator

D~
N C&ffV‘E’D—BT—-—

—n

T UNIT AGREEMENT NanE

)

2. "NAME OF OPERATOR
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Title 18 U.S.C. Section
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and willfully to make to any department or agency of the

fictitious or freudulent statements or representations as to any matter within its jurisdiction.



