Form 3160-$ UNITED STATES FORM APPROVED
(June 1990)

e [o2e - 3udget Bureau No. 1004-0135
DEPARTMENT OF THE INTERIOR e Q tIVED Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT SLM < T2ae Designation and Serial No.

/ i 4
SUNDRY NOTICES AND REPORTS ON WELLS: "~ s Mk 02045¢

g- J L‘ 6. !i Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a dlfferent feServolr.

Use “APPLICATION FOR PERMIT—"' for such prol,p.9§a,l§ e

. ARSI LY |
TR A N IR 2t or CA, Agreement Designation
SUBMIT IN TRIPLICATE
. Type of Well
Qil Gas o .
Well Well D Other 8. sl Name and No
1. Name of Opcrator | l)\k(’,l{ 4 7
B.H. Keyes Trust g ArEvell No.
3. Address and Telephone No 1 3 L’_ - 0450 - 056350
P.0. Box 1357, Aztec, N.M. 87410 [T ang Podl or Exploratory Area
4. Locanon of Well (Footage. See.. T. R, M Survey Description) ! {1 )
. ootape. Sco or Survey Description k_“: s T KLLI/_ PC
]’90 FSL & }]90 FEIL j i .J,J.\or}’nrlsh Suate
Sec. 20- T.27N-1T7W i Suv Juan
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT © R OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:] Notice of Intent K Abandonmen: — wnge of Plans
— o
L Recompletion .. ~ow Construction
— b
D Subsequeni Repo- L Plugging Bacl ... “on-Routine Fracturing
I i Casing Rzparr L. water Shui-Off
Final Abardonment Nuotics | L:_. Altering Casing .. Jonversion to Injection
I :__‘ Oihier L. ohspose Water
tepant resalts of multip.e compiction on Well
l v 7w sonar Recompletion Report and Log form )
13, Deseribe Propused or Compicied Operatiuns (Clearly siaic all perunent detids, and give pertiner: Jates, eutimated ate ol L i ant p reeod worn 1 wel. i directionally drilled.

give subsurface locations and measured and truc vertical depths for all markers and zoncs pertin work.)®

We ane pufting together a Package intending to seff alt of B.H. keyes
intenest 4in all the Yockey wells. We would £ike tc have untill Julyl,1993
To complete this operation. 14 we are not sucessjul by then we will

Atart plugging operations.

3

THIS APPRCY 20 fiaiREs | WL (1 - -
—— ) ;o
' ’
14 | hereby cepfify that the foregoyng 1s true and corre
Signe¢Z Prt att L ’ . . : DU YT .3-’ L8573

(This space for Fedceral or State office uses T oo

Approved by Title

Condivoris of appiovat, if any: T - T T A“P—PR——@—V—E_D_—.
bt'\‘x 2 1993

v F (rauduicnt sialeme nis

Q ,TMANAGFR

person knowingly and wallfu e mabe o any

*See Instr.2lion on Reversa Gide



