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Form 3160-5 UNITED STATES R, COMMISSION FORM APPROVED _
Hune 19901 DEPARTMENT OF THE INTERIOR .- ' | Budee Bur No. loo4-0us
BUREAU OF LAND MANAGEMENT 7'~ L7 ol 00 e e

NM 0560289

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. If Indian. Allottee or Tribe Name

= é:i\ Iy e |7 I Umt or CA, Agreement Designauon
SUBMIT IN TRIPLICATE T | Burton Flat Deep
I. Type ot Well o :; ;90,: ;
O1l ; Gas — - !
Lj Well 3 Well [ Other o '8 Well Name and No. .
2. Name of Operator ‘ T~ . Burton Flat Deep Unit #3
. / S i
General Atlantic Resources Inc. Tms | 9 APL Well No.
1 Address and Telephone No. -

410-17th Street, Suite 1400, Denver, CO 80202 c

10. Field and Pool. or Exploratory Area

3 Location of Well (Footage. Sec.. T.. R.. M. or Survey Description) t Burton Flat Morrow Straw
Sec. 3-T21S-R27E i 11. County or Parish, State
Unit Letter V: 700' from S line and 1980' from W line BEddy, NM
!

E CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION | TYPE OF ACTION

E Notice of [ntent ; ] Abandonment D Change of Plans

_ f L_I Recompletion New Construction

_ Subsequent Report ‘ — Plugging Back : Non-Routine Fracturing

. ‘ ! Casing Reparr ' Water Shut-Off

__! Final Abandonment Nouce Altering Casing Conversion to Injection

i oer __Add Perforations [][mwchmu
i

¢Note: Repont resuits of multiple compietion on Well
X Cuompletion or Recompietion Report and Logtorm.)
13. Descrine Proposed or Completed Operations (Clearly state all pertinent detans. and give pertinent dates. inciuding estimated date of starung any proposed work. If well is directionaiiy drilled,
2ive subsurface locations and measured and true vertical depths for ali markers and zones pertinent 10 this work.)*

Perforate additional Morrow zones through tubing from 11170'~11176'; 11206'-11212".
through existing production equipment . Perforate additional
from 10470'-10478'. Stimulate Strawn as required with acid,
production equipment.

Produce
Strawn zones through tubing

Produce well through existing

; s
=U
o
)
'4. [ hereby cerufy that the foregoing 1s true and correct
Signed M Tide _Senior Operations Engineer Date ___9/15/93
iThis space for Federal or State office ) ‘
! T LADR LB TRE FNDIMEES / /N'
aprovea vy __ORIE SGN) IOF 0 s AR RELEUR ENTIMEER owe _LL /1574
Conditions of approval, if any: 7 7

Title 18 U.S.C. Secuon 1001. makes it a cnme for any person knowin

gly and wiilfully to make to any department or agency of the United States any false. ficutious or fraudulent statements
Or representations as 10 any matter within 1its jurisdiction.

*See Instruction on Reverse Side



