Form 3160-5
{November 1983)
(Fdrmerly 9-331)

»

Lt~ TED STATES

DEPARTMenT OF THE INTERIOR verse stde)
BUREAU OF LAND MANAGEMENT

Drawer DD —
Artesipiumenan AT

g 5 r-
T

FForm approved.

Budget Bureun No. 1004-0135
N Expires August 31, 1985
0. LEABE DESIONATION AND SMRIAL NO.

LC-067132

et

SUNDRY NOTICES AND REPORTS ON WELLS "

R

e
=1
-~

L
'
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u
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6. IF INDIAN, ALLOTTEE OR TRIBE NAME

1. o s £ Ef.(. ’ii 3‘; f}s ggql 7. UNIT AGREEMBONT NAME
B :::: or ornvAv::: 0."!’“ EE . 8. FARM OR LEABE NAMR
RAY WESTALL g DENTON FEDERAL
3. ADDRESE OF OPERATOR 0. WBLL NO.
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. 3. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®

See also space 17 below.)
At surface

930 FSL & 2000 FEL

L1994

10. FIELD AND POOL, OR WILDCAT

TURKEY TRACK-7R=QN-GB-SA

11, awc,, 7., R., M,, OR BLK, AND
BURVEY OR ARMA

SEC 21 T18S R29E
539

14, PERMIT NO.

30-015-24755

3471 GR

15. ELEVATIONS (Show whether pr, RT, uR, ete.)

O TCTD;
ARTESIA, OFFICE

12, COONTY oZ FARISH

EDDY

18, sTATE

NM

18.

NOTICR NF

TEST WATRER SHUT-OFF
FRACTURY TREAT

81100T OR ACIDIZE

REPAIR WELIL

INTRNTION TO:

PCLL OR ALTER CASING
MULTIPLE CQMPLETE
ABANDON®*

CHANGE PLANS

WATER SHUT-OFF '
FRACTURE TREATMENT
BHOOTING OR ACIDIZING

{Other)

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

iUIllQUIN‘! RBPORT OF

REPAIRING WELL
ALTERING CABING

ABANDONMENT®

{Other)

}No*rr.: Report results of multiple completion on Weﬁ.
‘ompletion or Recouipletion Report and Log form.)

17, DESCRIDE FROFOSED OR COMPLETED OPERATIONE (Clenrly stnte all pertinent detnlly, and glve pertinent ‘dltes. jncluding estimated date of starting -nly
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nent to this work.) ¢
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18. 1 hereby certify that the foregoing ls true and correct

PRODUCTION CI,

TITLE

ERK pate _06/21/94

SIGNED _=

('Thia space for Federal or State office use)
: ‘ L Qhaw

EEDSRR TGS ER IR LS

APPROVED DY _

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.CC. Section 1001, makes it a crime for any person knowingly and willfully to
United States sny false, fictitious or fraudulent statements or representations 8s 10 any

HEUR ENGINEER

o _2/19/94

make to any department or agéncy of the
matter within its jurisdiction.



