Form 3160-5

"UNITED STATES
(June 1990)

DEPARTMENT OF THE mmoﬁ"yq ot
BUREAU OF LAND MANAGEMEI\:ﬂ“{ 7N
SUNDRY NOTICES AND REPORTS ON WELLé fe =

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use "APPLICATION FOR PERMIT - * for such proposals

9 ‘(/

visi FORMAPPROVED & ? ‘

Budget Bureau No. 1004-0135
Expires: March 31, 1993

or:

4 {}'?RE 4 5. Lease Designation and Serial No.

NM 67260-F

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE
1. Type of Well

Qil

7. If Unitor CA, Agreement Designation

Gas
Well Well I:' Other
2. Name of Operator

INDIAN HILLS UNIT

Marathon 0il1 Company
3. Address and Telephone No.

£l

8. Well Name and No.

INDIAN HILLS UNIT #1

P.0. Box 552 Midland, TX 79702

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

O PIGIAR
Ly
i 7

“e ~

9. API Well No.

915/687-835655. -

TN a
Y

U. L. "M" 660" FSL & 660’ FWL

2\-21S-24c

30 -0\ 100 ¢ v

10. Field and Pool, or exploratory Area

INDIAN BASIN U. PENN

11. County or Parish, State
EDDY NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment 8 Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
D ] D Casing Repair D Water Shut-Off
Final Abandonment Notice D Altering Casing Conversion to Injection
Other RE-ENTRY Dispose Water
13. Describe Proposed or Completed Operations (Clearly state all

(Note: Report results of multiple completion on Well

rertinent details, and give pertinent dates, including es
give subsurfacelocationsand measuredand true vertica

tima
depthsfor all markersand zonespertinentto this work.)*
SEE ATTACHED FOR DETAILS.

ACCEPTED FOR RECORD

2R1G. SGD.) GARY GOURL

L4, Lhereby cegtif,
Signed

Completion or Recompletion Report and Log form.)

imated date of starting any proposed work. If well is directionally

y thay the foreéoi g is and correct
ﬁ\_)a% é ZZ“ ar— Tide DRILLING SUPERINTENDENT

(This space for Federal or gbale office use)
Approved by,

Title
Conditions of approval, if any:

Date

Title 18 US.C. Section 1001, makes it a crime for any person knowin
ur representations as to any matter within its jurisdiction.

* Ses Instruction on Reverse Side

gly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statem




