UN\ . D STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use thin form for proporale to drill or to decpen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT - for such propoenir.)

Form 3160-5
(November {983)
fformerly 9—-331)

SUBMIT TN TRIVI, TR
(Othee fuatruetionn on  re
corne alde)

Form approved.
Budpet Burean No. 1004.-0135
Fxpires Aupgnst 3t, 1985

. LEARE DERINNATION AND RERIAL, No.

NM-06245

6. IF INDIAN, ALLOTTRE OR TRIAE N

~, o6

AMK

T UMIT AGRERMENT HAME

1.
orn, GAR - -
weLL [f(] wELL [J orneR
2. "Name o orpmavor T T T o B FARM OR LEASE NAMK T T
.. RAY WESTALL . . ... | TRIGG FEDERAL _
3. ADPDREBA OF OFERATOR P waLn mo. ——————
PO BOX 4 LOCO HILLS, NM 88255 . i 9
4. LOCATION oF wELL, (Report lacation cieariy and in nccordance with nny State requirementn.® “10. FikLD AtD roOL, OR WILDCAT
See also apace 17 below.)
At surface SHUGART
11. s®=C,, T, R, M., OR BLK. AND
1650 FSL & 330 FWL nonveY or amwa
, 35-T18S-R30E
14, PERMIT 110y, - T16. FLEvATIoNs (Show whether bF, BT, on, ete.) T} 12. coUNTT OR TARIAM] 13, aTaTR
. ) 3402.8 | _EDDY NM
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICR OF INTENTION TO : AUBARQUENT RPLORT OF :
TERT WATER SUHUT-OFF PELL OR ALTER ¢ASINO WATER RHUT-OFF o RETAIRIRO WAL,
FRACTURE TREAT 3 MULTIFLE COMPLETR FRACTUAE TREATMENT ) ALTERING CANINGT
RITOOT OR ACINIZA ARANDON® SHOOTING OR ACIDINING ARANDONMENT®
HWEPAIR vet), . CHANGE PLANY X (Other) s e e e e e e
. {Note: Report results of mualtiple eompletion on Well ™ ~
~ (Other) ) o . .. . L_._. __ Completion or Recotapletion Report and Log form.) N
I7. DESCRINE 1 ROPOSED OR COMPLETED OPERATIONS (Clenrly state all pertinent detally, and zive pertinent datea, lncluding ertimated date of starting aoy

proposed wark. If well is directionally drilled, give subsurface locations and measired nnd true verticn
nent to thin work.) ®

PROPOSE TO CHANGE TOTAL DEPTH FROM 3200' TO 4500°

U depthe for nll markers and gones perti-
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17 1 hereby vertify that the foregoing is true and correct
siangn (AlMtell rrrne __PRODUCTION CLERK pate ___ 07-12-90
(Thin apace for Federal or State office ume) T T T e
- R . L&
AVPROVELD RY ot TITLE DATR //7 / 7 /!—

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Tirte 18 L5 Section 10D, makes it a crime for any person knowingly and wiltfully to make to
United States any lalse, lictitious or (raudulent statements or representations as to any matter w

any department or apency nf the
ithin its jurisdiction, \



