" Fonn 1160—5 rir ) ) . B.xd.gethureau No. 1004—0135
(November 1983) U" T_ED STATES ?g&‘,‘,”,,{’gm";’g’“‘ :,:TE; Expires August 31, 1985
(Formerly 9-331) DEPARTMi [ OF THE INTERIOR verse stae) E 5. LEASE DESIGNATION AND SBRIAL NO.

- o s
BUREAU OF LAND MANAGEMENT c sSw-702
toes 6. IF INDIAN, ALLOTTEE OR TRIBE NAMK
SUNDRY NOTICES AND REPORTS ON WELLﬁ;C;WFg
(Do not use this form for propoaals to drill or to deepen or plug back to & different réservofr.
Use “APPLICATION FOR PERMIT—" for such proposals.)
” 7. UNIT AGREEMENT NAME
oIL AS
WELL gvnx. K OTHER JAN 1 L'. '68,
2. NAME OF OPERATOR / 8. FARM OR LEASE NAME
Quinoco Petroleum, Inc. Q. C D Catclaw Draw Unit
: PERATOR . 9. WBLL NO.
3. ADDRESS OF O Am&m no
PO Box 378111, Denver, CO 80237 #6
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FI1ELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Catclaw Draw Morrow
' 1 11. s8C,, T M., OR .
1650" FSL & 1650' FEL C, T K. M, ON BLK. 4¥D
Sec 13, T21S-R25E
14. PERMIT NO. 15. ELEVATIONS (Show wh/ether DF, BT, GR, ete.) 12, COUNTY OR PARISH| 13, STATE
P Gor /E
E304 " G2 Eddy NM
18. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER S8BUT-OFP REPAIRING WEBLL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT . ALTERING CASING
SHOOT OR ACIDIZE ABANDON® SBOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (other) change of status
N : R rt ults of multf
(Other) (Cog;rp‘letlo:pgr “r" pl :lo:' Bepl:}:t ?&D};t:o;lo::')wm

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, includ estimated date of
propo::dth‘work‘k-;f. well is directionally drilled, give subsurface locations and measured and true vertical deptiln‘ for all markers :nd.::;ﬁ%:rlt’l’:
nent 18 wWor

The Catclaw Draw {6 was returned to production on 12/16/87 after being
shut-in over 90 days.

18. T hereby certify that the for: ing is true and correct
SIGNED mirLe _Production Analyst DATE _~ /;/ﬁj

(This space for Federal or State office use)

APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001_, _makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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