UMITED STATES
DEPARTMI OF THE INTERIOR
‘BUREAU OF LAND MANAGEMENT

orm 3160-5
func 1990,

polize Ve

SUNDRY NOTICES AND REPORTS ON VtEkLS Uo
Do not use this form for proposals to drill or to deepen or reentmtsraidlﬁebyit é?é%gcr
Use “APPLICATION FOR PERMIT—" for such propgsaf! ¥~

R }LTSSI—

FORM APPROVED
Budget Burcau No. 1004-0135
Expires: March 31,1993

1¥. Lease Designation and Serial No.
NM-61582

6. If Indian, Allottee or Tribe Name

@'1‘ 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE L 189
1. Type o7 Well o.
i $o oy
‘\5&: vt [ oter ,-.-S&f i 8. Well Name and No.

2. Name of Operator
Siete 0il and Gas Corporation

PDU $#202

9. APl Well No.

3. Address and Telephone No.

P.O. Box 2523, Roswell, NM 88202-2523

30-015-26083

10. Ficld and Pool, or Exploratory Arca

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

Parkway Delaware

Sec. 35: T19S ’ R29E 11. County or Parish, State

990’ FNL & 1980’ FEL

NW4NE%, Unit Letter B Eddy NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Abandonment -

D Recompletion

D Plugging Back
Casing Repair

O . .
S oer i L L0

D Notice of Intent
E/Slubscqucm Report

D Final Abandonment Notice

D Change of Plans
New Construction

D Non-Routine Fracturing
Water Shut-Off
Conversion 0 Injection

D Dispose Water

(Note: Report results of multipic compiction on Well
Completion or Recompiction Report and Log form.)

3. Describe Pr d or Completed Op
gwembsu:ﬁceloauonsmdnmmdmdmmuddepd\sforallmkusmdmpemmwmumi)‘

6/1/93 TIH, TOH w/RBP @ 4017,

(Clearly statc all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

TIH w/tbg & SN to 4271’, turn to battery.

7 = el
s 2t Cen Y »
ZERE ) SN
/4. 1 hereby certify that the forcgoing is true and corroct Drilling Tech 6/28/93
(This space for Federal or@aﬁeol‘ﬁoe usc) U ﬂ
Tide Date

Approved by _
Conditions of approval, if any:

Titde 18 U.S.C. Section 1001, mkan.mmrormypamhwwmglymdwﬁlﬁaﬂyumkebnydepcmmoragencyofﬂwUnmdsumwfake fictitious oc fraudulent statements

or representations as %0 any matier within its jurisdiction.

*See Instruction on Reverse Side

AR



