Form 3160--5

, — "o approved. /

D - i ) ) i Budget Burcau No. {gQ4—¢ . i (
UBMIT IN TRIP TE®* ‘i N iy

(November 1483) UN D STATES ?()thhe(rl tnstructions o e 1 . Expires August 31, 1985 O\G

(Formerly 9-331) DEPARTMEN  OF THE INTERIOR verse stae) ‘

. LEASE DESIGNATION AND BERIAL No
BUREAU OF LAND MANAGEMENT

NM-029128
SUNDRY NOTICES AND REPORTS ON WELLS e et m—_—

) 1 e this form for proposals to drill or to deepen or plug back to a differ
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T 7. UNIT AGEEEMENT NAME A
o1L GAS
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2. NAME OF OPEBATOR - W—_T’ craN On LEASE NAME
Dinero. OQOperating Company ” . . . .
3. ADDRESS OF OPERATOR
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. WBLL NO. R

P.O. Box 10505, Midland,.

4. 1LOCATION OF WELL (Report location clearly and
See also space 17 below.)
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At surface
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Catclaw Draw Delaware
330' FSL & 1650' FEL
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. —— ! : —
FRACTURFE TREAT ! I MULTIPLE COMPLETE i '[ l FRACTURE TREATMENT : N ALTERING CASING I'
- ! ! N
SHOOT OR ACIDIZE - l ABANDON® i“ 7; I SHOOTING OR ACIDIZING i ABANDONMENT® ‘
REPAIR WELL oo CHANGE PLANS i ' (Other) _ . . R ,J
! l (NOTE : Report results of multipie completion on Well
«Other) H !
17. BESCRIBE IPROPOSED OR COMPLETED ONER

o ) ot Completion ar Recotpletion Report and Log form.}

ATIONE (Clearly state all pertluent details, and give pertinent dates, including estimated date of starting any
proposed wovk. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *
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United States any faise, fictitious or fraudulent statements or represeniations as to any matter within its jurisdiction.



