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Form 3160-5 UNITED STATES FORM APPROVED
' June 1990) DEPARTMENT OF THE INTERIOR | Eeis Mah 31993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS NM = |(33]

. 6. If Indian, Allottee or Tribe Name
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

RECEIVED 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE o Cimarron - R B- Feders |
i Typeooifl Well N IASANEN] 14 Cas Com
Well well (] other S Co 8. Well Name and No.
2. Name of Operator i NS ’:'t‘-‘:"‘.&; /
. f f e
l%moc,o P(OAU&&'(D(\ CD\"‘\Dc‘x\q\J 3. APl Well No.
1

3. Address and Telephone No. I ‘50'0/{"02"[028«3
P-O. Pox 3041 MD\IQ'{’T"\ Tx 77283 Em_/(,,/of 10. Field and Pool, or Exploratory Area

4. Locaton of Well (Footage, Sec.. T., R., M., or Survey Description) Dub { l.ﬂ RQnLh* /'\'+0 Ka
Uit L — (980 FSL X 660 Fwk 11. County or Parish, State
Section 3 T— 215, R-28€

4,7 y; EDOV ~ N A
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
mNoucc of Intent D Abandonment D Change of Plans
Recompietion New Construction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing . D Conversion to Injection
[:]Olher to BOY\E SDrlﬂ@ D Dispose Water
v ~ (Note: Report resuits of muitipie compietion on Well
Compietion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionaily dnlled,
give subsurface locauons and measured and true vertical depths for all markers and zones pertinent to this work.)*

. RUSU X KILL WELL X POH w/ PRoD E&uiP.
2.RIH W[ CIBP X SET inl # Van LiNer @ Appeox (/435X CAP W/351CmT.
CATOKA PERFS AT //485/-//S67")
3. KIH W] CIBO X SET (n 75" CSG. G APPlox 45t X (AP w/ 385/ cmT,
(LiNER TOP F4G/7)
L, PERFoRATE THE BONE SPRINGS — /NTERYALS 76/0° T7ezo’ X 7632'- 76 ¢z
W] CS6 Gud AT 4 JSPF (Fo ©% 120 DeGREE PHAS/NG)

5. KIH ] TBG X PKR. SET PKR. AT HPPROX 7SCo’,

L. ACidizE Bone SPRINGS PERFs wf spoo CALS 20% NEFE HCL AxD DIVERT
WITH BALL SERLERS ( APPROX 120 PaiLsy, THIS 15 A KIILDCAT inTERCAL . JHE
ESTIMATED TREVTING FREsSsurEe AN D RATE 15 UNkwiwa .

7 FLUSH Wit TBG voL PLUS APPEPX 30 BBLS BRNE (LESS |F or vAcdum)

8, SWAB| FlLoew TD TEST

14. 1 hereby cerufy It\d] foregoing is true and correct

(H.I. BLackg, SH. Admin. Aralyst o T4-92

Signed
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(This space for Federal or State office use)

L 9
Approved by Title . Date 7 e ; re
Conditnons of approval. if any:

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
Of representations as o any matter withim its jurisdiction.

*See instruction on Reverse Side



