FORM APPROVED
Budget Bureau No. 1004 -0135
Expires: March 31, 1993
§. Laase Designation and Serial No.
NM 46275

6. Kindian, Allotte or Tribe Name

<fs =

Fom 3160-5 NITED STATES P >
“une, 1960) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON Wi 2§ 34
Do not use this form for proposals 1o drill, or 1o deepen or reentry o a dthreraw
Use "APPLICATION FOR PERMIT——* for such g
SUBMIT IN TRIPLICATE '
1. Type of Well
[x] oilweit [ ] Gas wes [ ] other
2. Name of Operator Christine Pickart

Presidio Oil Company Phone: (303) 850—-1824

8. Well Name and No.

Burton Fiat B Federal No. 1
9. API Well No.

3. Address and Telephone No.
5613 DTC Parkway, Ste 750, P.O. Box 6525, Englewood, CO 80155-6525

30-015-24499

4. Location of Well (Footage, T, R, M, or Survey Description)
1562’ FNL & 560’ FWL
Section 1-T21S-R27E

10. Fisld and Pool, or Exploratory Area
Avalon Bone Springs East
11. County or Pasish, State

Eddy County, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION

Abandonment | Change of Plans

E Notice of ntent | X | Recompietion || New Construction
| X! Plugging Back || Non—Routine Fracturing
D Subsequent Report ﬁ ) Casing Repalr || water Shut-oft
"/'7_ Altering Casing || Conversion 1o Injection

D Final Abandonment Notice | ] Other: Disposs Water

{Note: Report results of multipie completion on Well
Completion or Recompletion Report and Log form).

13. Describe Proposed or Completed Operatons (Clearly state all pertinent details, and give pertinent dates, induding estimated dats of starting any proposed work.
¥ well is directionally drilled, give subsurface locations and measured and true vertical depths for all markets and zones pertinent to this work)*

See Attached Workover Procedure
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14. 1 hereby ing i
Signed: { Tue: Operations Manager Date:October 13, 1994
D Steven Tmn P.E. Mid—-Continent & Gulf Coast
(Thig ppace for Federal or Statm office ues) PETROLEUM ENGINEER
Approved by: Orig. Signed by Shannon | Shaw Tie: Somev ol . Date: ,Oz Z//%

Condifions of approval, ¥ any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make % any department or agency of the United States any false, fictitious or fraudulent

statements or representations as to any matter within its jurisdiction.

* See Instructions on Reverse Side



