JNITED STATES
DEPARTMENT OF THE lNTERlOR verse side)
BUREAU OF LAND MANAGEMENT

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

SUBMIT It

IPLICATE*®
{Other instru.caons on re-

Form approved. C 5 14
Budget Bureau No. 1004-0135
Expires August 31, 1985

6. LEASE DESIGNATION AND WERIA), NN,

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this to&m for pro

se “APPLICATION FOR PERMIT—" for such proposals.)}

orals to drlll or to deepen or plug back to a different reservolr.

ﬂ.' ir mm:j. AI‘;LOE'I‘TBJ} OR TRIDE NAME

7. UNIT AGREEMENT NAME

1. 4

oIL GAS Tl e .

WELL WELL ornes INjection well Taylor Unit
2. NAMB OF OPERATOR - ARV o ‘8. FARM OR LEASE NAMR

1t E
orsy S MAY L 4 199]
3. ADDRESS OF OPERATOR oo 9. WaLL No.
Box 6, Loco Hills NM 88255 SETRGiL b 15

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® " 10. FIELD AND roOL, OR WILDCAT

See alao space 17 below.)

At surface \
1980 FNL & 1980 FWL

11, s=c, T, R, M., OR

BLX. AND
SURVETY OR ARBA

13 T18S-R31lE

16. EiEVATIONS (Show whether DF, R, OR, etc.)

3734 Gr.

14. PERMIT NO.

12, COUNTY OR PARISH| 18. STATE

Eddy NM

16.

NOTICR OF INTENTION TO:

-

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REFAIRING WELL
FRACTURE TREAT MULTIFLE COMPLETE FRACTURE TREATMENT ALTERING CASING
8HOOT OR ACIDIZN ABANDON® _ SHOOTING OR ACIDIZING ABANDON MENT®
REPAIR WELL CHANGE PLANS omeBasing test

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

NMUBSEQUENT ABPORT OF:

(Other)

(Notx : Report results of
Completion or Re th

multiple completion on Well
on Report and Log form.)

17. DESCRIDE PROTUSED OR COMPLETED OFERATIONE (Clearly state all pertinent detaily, -and glve pertin

ent dates, lncludlug estimated date of starting anr

proposed work. If well is directionally drilled, give subsurface locations nnd meastired and true vertical depths for all markers and sones pettl-
nent to thin work.) ¢
4/15/91 Cleaned well out to total depth 3558
4/17/91 Ran 3325' 2 3/8" tubbing set Baker packer at 3327
Pressure test casing to 300# held 30 min
Prep to place back on active injection
A
18. 1 hereby W : the for g is true and correct
SIGNEI A e C€0logist pars _20/6/91
/e
(Tlila nbﬁ# flr Federal or State office use)
APPROVED BY TITLE fU’R‘RfCORﬂ
CONDITIONS OF APPROVAL, IF ANY: AeeEPTEDJ
i oAt s taTat
. . . EA ’ d ig:jl
*See Instructions on Revernse Side <3S
“Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to @%'%DPNEW‘“g Xﬁ& of the
Untited States any (alse, fictitious or fraudulent statements or representations as to any i {
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