Form approved.

Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE® S“d-ge‘ ?{"”u No. 1004-0135

November 198 oatr . xpires August 31, 1985

(November 1963) |- DARTMENT OF THE INTERIOR {oet wald" ™™ @ ™ |5 it vesiavarion ans smaiat #5
BUREAU OF LAND MANAGEMENT SF - 078913

SUNDRY NOTICES AND REPORTS ON WELERE, O T DN, ILLGTIER oR T ks

Do not this form for proponals to drill or to deepen or plug back to a different rCEo/rl/
¢ not e Use "APII,’LIP(?ATION FOR PERMIT—" for such proposals.} D
¥

T J[{N 1 7. UNIT AGBEEMENT NaME
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12-27-85 MIRU
12-28-85 Spud
12-29-85 Drlg 12%" hole, TD
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w/400x C1B (468 c€), CIRC 150x, 0% MWO, WOC

12-31-85 WOC 18 hrs, PTCSG 1000# 1% hr/OK.
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