Form approved.

Budget Bureau No. 1004—0135
Form 3160—5 SUBMIT IN TRIPL &
(November 1983) UNITED STATES (Other instructions l%:’r? Expires August 31, 1985
(Formerly 9—331) DEPARTMENT OF THE INTERIOR verse alde) 5. }.nu DESIGNATION AND SBRIAL NO.
BUREAU OF LAND MANAGEMENT < NMNM-33382
SUNDRY NOTICES AND REPORTS ON WELLS B Dy
this ?. ¢ 1s to drill to d n or plug back to a different reservoir.
(Do mot uae thi f se “APPLICATION FOR PERMIT o for such propossis.) o
T T. UNIT AGREEMENT NAME
OIL GAB
WELL WELL OTHER
2. NAMB OF OPERATOR 8. FARM OR LEABE NAME
James L.Ludwick
3. ALDRESS OF OPERATOR 9. wWBLL RO,
P.0. Box 70, Farmington, NM 87499 1 Ludwick
4. LocaTiON or WELL (Report location clearly and in accordance with any State requirements.® "7 | 10. #1ELD AND POOL, OR WILDCAT
See also space 17 below.) ) { P . <
At surface Wz’ﬁéxf,ﬁ (oade C.'/L'x/}/? z< IS
. . ql. asc, T., B, M., OR BLK. AND
660' FSL & 360' FEL b SURVEY OR AREA
Sec. 7, T19N, R. 5W
14. PERMIT NoO. 15. ELEVATIONS (Show whether DF, RT, GR, eto.) 12, couxTY OR PARISH| 18. aTaTE
McKinley Co.| NM
10. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICB OF INTENTION TO: : SUBSEQUENT REFORT OF :
TEST WATER SHUT-OFP PCLL OR ALTER CABING WATER SHUT-OFP REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CABING
8HOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(NoTE : Report resuilts of multipl W
(Other) Test Well Completlo: or R&ompleuo:h&:t?xﬁp{ﬁorox.) el
17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, d gt t t dat Includl
proposed work. If well is directionally drilled, give subsurface 'un: ln; l:l:lllll’:; g::i ‘t’::e v&?wndegm:‘tgnﬁ';?n?: lol:d.:::g.n‘pe:lt'-
nent to this work.) ®
James L. Ludwick request an extention to test the #1 Ludwick well to determine
if well is capable of producing hydrocarbons in paying quantities. Until
October 1, 1993.
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18. I hereby certify that the foregoing is trye and correct
“ 7 . /
SIGNED TITLE __Operator paTe _8/10/93

(This lmt{for Federal or State office use)
TITLE A PD‘;‘E :

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:
!

Adox *See Instructions on Reverse Side
\ NMOCD T MANAGFR

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 anv false, fictitious i fraudulent statements or representations as 1o any matter within irte jneiedistinn



