
Form 3160-5 
(August 2007) UNh^u STATES

DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT

NMOCtD
Artesia Lease Serial No,

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use Form 3160-3 (APD) for such proposals

l. Type of Well

□ Oil Well

SUBMIT IN TRIPLICA TE- Other instructions on page 2.

FORM APPROVED 
OMB No. 1004-0137 
Expires: July 31,2010

6. If Indian, Allottee or Tribe Name

53 Gas Well □ Other

2. Name of Operator

3a. Address
A ,«!L

]pi) huifk kfi/ujufjct M'M
4 l OPJJtinn rtf’ Wmll SCnnc  m n u - n r-."'- .

3 b, Phone No. (include area code)

k2LMd^2MlL4. location of Well (Fboiage, See?. zXM; or iWvq,'ztemp«Dn.

Cht^kkliLL 13&UEEL

7. If Unit of CA/Agreement, Name and/or No,

8. WeRName and,No, A ,
\Cyr^ hAic/dl * I
Well No. f--------

Jj
9. API W

ip-oar- hoypL.
10. Field and Pool or Exploratory' Area

11. Country or Parish, State

f[J fA
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA

□ Final Abandonment Notice

□ Acidize 

I I Alter Casing 

I I Casing Repair

' (ZD Change Plans

□ Convert to Injection

□ Deepen

□ Fracture Treat

□ New Construction

□ Plug and Abandon

□ Plug Back

□ Production (Starl/Resume)

□ Reclamation

□ Recomplete

□ Temporarily Abandon

□ Water Disposal

□ Water Shut-Off 

I I Well Integrity 

13 Other___

Mtw hi f i
the proposaHs to deepen ditmtorndb^Mrcco^ starting date of any proposed work and approximate duration thereof. If

Attach the Bond under which the work “d tme Vertical depttlS ofal1 Pertine‘« "»*«» and zones,
following completion of the involved operations. If the deration resulB^nSriZ^nTni^8 ^ ^equlre<1 subse£luent sports must be filed within 30 days 

testing has been completed. Final Abandonment Notices must be filed nnlv after «u a • P etl°n °r f C?.mP etl°n ln a ncw interval, a Form 3160-4 must be filed once 
determined diat the site is ready for final inspection.) y after all requirements, including reclamation, have been completed and the operator has
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14. I hereby certify that the foregoing is true and correct.
Name (Printed/Typed) A . . I . «JiilUi UaHcc,

DISTRICT ll-ARTESIA O.C.D.

^^^SSSSSMBSSSSSSSSSSA
cntille the applicant to conduct operations thereon. _____
TiiielftHsr Sminn 1001 and Title 43 UC C nu ■ • ■ 1 ~

fictitious or fraudulent statements or representations as. to anv matter knowmgly 20(1 wll,fuJ,y t0 make t0 any department or agency of the United Stales any false,

(Instructions on page 2) ~~ ..... " ______ _________

Roswell Fin n nn,^


