Ferm 3160-—5
November 1983)
(Formerly 9-331)

U TED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form approved. 6‘16 V

Budget Bureau No. 1004-0135
Expires August 31, 1985

SUBMIT IN TR ‘CATE*
(Other lostructions on re
verse side)

5. LEASE DESIGNATION ANL BRRIAL NO.

SRM 114¢ NM-0487738

SUNDRY NOTICES AND REPORTS ON

(Do not use this form for proposals to drill or to deepen or
" for such prop

plug back t
osals. )

"6 IF INDIAN, ALLOTTEE O TRIBE NAME

WELLS

0 a different reservolr.

ol
WELL

GAS

Use “APPLICATION FOR PERMIT—
D WELL

OTHER

RECEIVED

——
7. UNIT AGREEMENT NAME

2.7 NAME OF OPKRATOR

Bravo Operating Company e

0cr -

8. FARM OR LEask NAME

Penasco

5'89

3. ADDREBS OF OFERATOR 9. waLL ~o.
P.0. Box 2160, Hobbs, N. M. 88241 O. C. b, 1
i.‘75—('7\;55(};‘\1'ﬁffiiQi%?iiocntEﬂTenrly and in accordance with a, T rents. ¥ "~ | 10 71%Lo anD TooL, on WILDCAT
See also apace 17 below.) A’m, WfCE‘

At surface

660'FSL and 1980' FEL

14 rEranit No, T I"15. BLEVATIONS (Show whether oF. #T. 3
|

I

16
NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF —l PCLL OR ALTER CASING [_ﬂ
FHACTURE TREAT MULTIPLE COMPIETE l |
BHOOT OR ACIDIZE _ ABANDON® !_ |
AEPAIR WELL H 1 CHANGE PLANS | _,
{Other) ! 1
17 DESCRIRE PROFOSED OR COMPLETED OPERATIONS: (Clenrvly state all pert

proposed work., If well ia directionally dti

e o led, give subsurface
nent to 18 work.

The well status shown on the M
correction of well status only

The Penasco is a Flowing Gas Well.

R etc)

Inent details, and 4
locations nnd menan

MS-3160 form was incorrect.

Penasco Draw Morrow

11. sEC,, T, »., M., OR BLK. AND
BURVEY OR ARNA

Sec. 20, T18S-R25E

12. COUNTY OR PaRIAH

Eddy

18. sTate

New Mex.

Check Appropniate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSBEQUENT RSPORT OF :

SHOOTING OR ACIDIZING | ABANDONMENT®

owmer) _Change_Status of lel]
(NoTE : Report results of maultipie completion on Wel}
“ompletion or Recotapletion Report and Log form.)

fve pertinent dates, including estimated date of starting an

red and troe vertical depths for all markers and gones pertl,:

WATER SHUT-OFF REPAIRING WELL

FRACTURE TREATMENT ALTERING CASING

This form is filed for

20
m
o (@
2T rn
e =
) - m
oo
R o o
SRALINE ¥ )

>

161 hereby eerty

SIGNED&/

fy"t.ﬁﬁ-_)ie oregoing is true and correct
» /_)
12;Z2;ﬁzzzgngZQZééﬁizh_ miree __Production Supervisor

10-3-89

DATB

) (’f‘gio ai);;'e fo:: Fede;u or St;te office use)

APFROVED BY TITLE

DATRH

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 UJ.S.C. Section 1001
Unitea Status any faise,

, makes it a crime tor any person knowin

aictitious or fraudulent statements or represent

gly and willfully to make to an

y department oy agency of the
ations as to any matter within its jurisdiction.



