Form 3160-5 UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTER'OR Budget Bureau No. 1004-0136
BUREAU OF LAND MANAGEMENT Expires: March 31, 1993

SUNDRY NOTICES AND REPORTS ON WELLS §- Lease Designation & Serial No.

Do not use this form for proposals to drill or to deepen or reentry to a different SF 078360

reservoir. Use "APPLICATION FOR PERMIT-" for such proposals 6. If Indian, Allotes or Tribe Name
SUBMIT ’N TR’PL/CA TE 7. 1f Unit or CA, Agreement Designation

1. Type of Well

B oit wen 3 Gas Well 8. Well Narne and No.

2. Name of Operator ogers 24-1

Holcomb Oil and Gas, Inc. -[08PI Well No.

30204305102

o~

3. Address and Telephone No. L0 s

P.O. Box 2058, Farmington, NM 87499-2058 (505)32¢ 055,

10.~Fh';r and Pool, or Exploratory Area
3

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

660" FWL x 1980' FSL, Unit L

} Jb’?;ook Gallup

- s

Section 24-T23N-R7W . - b11. County or Parish, State
N Sandoval, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
{ TYPE OF SUBMISSION TYPE OF ACTION
\ Notice of Intent | Abandonment | Change of Plans
M D Subsequesnt Report [ Recompletion O New Construction
I:l Final Abandonment Notice ] Plugging Back O Non-Routine Fracturing
O Casing Repair O Water Shut-Off
O Altering Casing (] Conversion to {njection
O Other | Dispose Water

{Note: Report of Multiple completion of Well

Compistion 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 directionally drilled
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work)*

We propose to set a CIBP @ 5200 and run a GSL log to surface to identify prospective recompletion
prospects in the Pt. Lookout, Menefee, or Chacra intervals. This work should be initiated in July 2003.

Subsequent Sundry Notice will be filed when results of these operations are known.

[\ , { /
14. | hereby certify t(at thifo?g ing e an rrect.
Signed Title __President Date __May 8, 2003
-~ {

(This space for Federal or State office use)

APPROVWW%W% Date MAY 152003
CONDITIONS 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 State any false, fictitious or or rep ions as to any matter within its jurisdiction,

* See instructions on Reverse Side

NiOCD \/



