SUBMIT IN TRIPLICATE®
(Other inatructions on re-
verse alde)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
{November 1983)

‘Fomerly 9-331)

I'rm upproved.

Budget Gureau No. 1004-0135
____Expires Aucust 31, 1085%

G. LEABE DESIONATION AND SERIAL NO.

M- /(372

SUNDRY NOTICES AND REPORTS ON WELLSRECEVED

(Do not use this form for proposais to drill or to deepen or plug back to a different reservolir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

8. IF¥ INDIAN, ALLOTTEE O TRIBE NAME

Ji¥ 4799

T. UNIT AGRREMENT Nawg

1.
oI cas
WELL WELL oTHER p
2. NAME QF OPERATOR e 8. FARM OR LEABE NaME )
ZMM% RO 5 Séi! é:! 242 é/ﬁé,:
3. Am;:zj OF OPERATO AT, OTFICE 9. waLL xo. !
0. [utdso thdle 77, S 9
4. LOCATION OF wiLL (Report location clefrly and io accordante with any State requirements.® . 10. FIELD AND POOL, OR WILDCAT

See alzo space 17 below.)

At lurh'ce : : G_,
/580" L ol SO s

K
11. smc, 7,2 OR BLX. AND
soavay ox’ axma

edec. 5 775 Rase

14. PERMIT NO, 15. ELEVATIONS (Show whether pr, T, cK, etc.)

S0 -0/85 ~A 292

Sl A N,

16.

NOTICE OF INYENTION TO: SUBBEQ

TEST WATER SHUT-OrY PCLL OR ALTER CASING WATER SHUT-OFP

FRACTURE TREATMENT

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

URNT RBPORT OF :

REPAIRING WELL

ALTERING CARING

FRACTURE TREAT
SHOOT OX ACIDIZE

REPAIR WELL

MULTIPLE COMPLETE
ABANDONMENT®

£ 1

SHOOTING OR ACIDIZING

(Other) (e
(NOTE: Report resuits of multiple eoé‘;leﬂon on Well
Completion or Recouipletion Report and Log torm.)

ABANDON®

CHANGE PLANS

{Other)

17. DESCRIBE I'ROIUSED OR COMPLETED OPERATIONT (Clearly state all pertinent details. and
proposed work. 1If well is directionaily drilled, give subsurface locativns and meas

nent to this work.) ®
Al

CQAM%W%M LA e

nwred and true verts

zive pertinent dates,

Including estimated date of starting any

cal depths for all markers and gones perti-

A

> o
o> D
m> ==
m:
LCOFRIT [0 e o)y - 2w
: m
Nefe— = o
bow}
Hip 0 o - m
N B u <
g m
, = ()
1
CAZLSBAD, NI M0 AR Y1
- [ s}

18. € bereby certify that the foregoing {s true and correct

W"W’W\JW

SIGNED

{Thia space fur Federal or State office use)

DATE

APPROVED PY
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

makec 1t 2 rrime {nr 3nv Reeccan liamn:

Title i3 U.S.C. Sect:0n 1001



