Form approved. (5 e

Form 3160—35 T SUBHXTWBI’- ‘-L < r“ Budget Buresg No. 1004—0135/ T
(November 1983) NITED STATES (Other finstri. ons om re Expires August 31, 1985
Formerly 9--331) DEPARY :ENT OF THE INTERIOR verse side) o 5. LBASS DESIGNATION AND SRRIAL NO,
BUREAU OF LAND MANAGEMENT Lo e s NM 26880
6. IF INDIAN, ALLOTTRES OR TRIBE NANK

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for pro i3 to drill or to deepen or plug back to a different reservoir. i
( Use “APPLICATION FOR PERMIT—" for such proposals.) g ) s

r gt * B AT Ty
oIL (-7 B
WELL wELL oTEs: i
2. NAMB OF OPERATOR - 8. FARM OR LBASE mAME
Quinoco Petroleum, Inc. - Golden Lane 1 Federal
3. ADORESS OF OPERATOR Suite ]700 9. WBLL NO.
Stanford Place 3, 4582 South Ulster St Prky, Remven. 60 £0237 1
4. LocaTiON oF wELL (Report location cleariy and in accordance with any State Féquirements.? 10. FIBLD AND POOL, OB WILDCAT
See also space 17 delow.) .
At surface Yildcat Atoka
-] 11. ssc, T, B, X, OR BLK. 4ND
BA M
4720' FSL & 1650' FEL, Sec. 1-21S-28E Sec. 1, T21S, R28E
14. PsaMIT NO. 15. SLEVATIONS (Show whether o7, BT, GR, ete.) 12 coolﬂdcan rastE| 13. STATE
30-015-23846 R y "
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICS 0OF INTENTION TO: SURSEQUENT LEPORT OF :
TEST ¥ATER SHUT-OFP —_ PCLL OR ALTER C.ASING WATSR SHUT-OFY iznum. WELL —
FRACTURE TREAT —_— MULTIPLE COMPILETE FRACTURE TREATMENT ALTERING CABING
SHOOT 08 ACIDIZEB l:‘ ABANDONX® SHOOTING OR ACIDIZING . ABANDOXN MENT® —_
REPAIR WELL CHANGE PLANS (Other) :
(Other) {NOTE: Report resuits of multiple completion on Well

Compietion or Recogpletion Report and Log ferm.)

17. DESCRISE 'ROPOSED OR COMPLETED OPEAATIONZ (Clearly state all pertinent details. and zive pertinent dates, including estimated date of starting any
propond“.wotk.lgf' well is directionally drilled. give subsurface locatiuns and measired and true vertical depths for ail markere and sones perti-
nent to 18 wor, .
i

Change Operator Name from Enron 0il & Gas Company

EFFECTIVE 1/1/89

1. . ueredy rtify that the foregolng is true and correct
SIGNED Mtﬁmnfmz Production Technician p,rp 1/23/89

(This space for Federal or State ofice use)

APPRNVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

T:i:le 18 U.5.C. Section 1001, makes 1t a crime for any person knowingly and willfully to make to any department ur agency of the
Unitea States any faise, Jfictitious or fraudulent Statements or representations as to any matter within its jurisdiction.



