. 9 CCgtetts

Fomm 3160 UNITED STATES FORM AFPROVED
e 190 DEPARTMENT OF THE INTERIOR Busow BusesNo 10040135
BUREAU OF LAND MANAGEMENT Expwes March 31,1993
5. Lease Designation and Seriat No.
SUNDRY NOTICES AND REPORTS ON WELLS NMO056376
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. 6. If iIndian, Aliotte or Tribe Name
Use "APPLICATION FOR PERMIT --* for such proposals.
. N/A
) SUBMIT IN TRIPLICATE 7. 1 Unit or CA, Agreement Designation
1. TypeofWel )
m Ol Wel D G-squ Other: . N/A
2. Name of Operator 8. Wel Name and No.
Mallon Oil Company Mallon 30 Federal No. 34
3. Address and Telephone No. 9. Wel API No.
30-025-34387
P.0. Box 3256 Carisbad, NM 88220 - (505) 885-4596 10. Fieid and Podl, or Exploratory Ares
4. Locstion of Wel (Footage, Sec., T., R., M., or Survey Description) Apache Ridge, Bone Springs
660" FSL and 1980 FEL (SW, SE) Unit O 1. County or Parish, State
Sec. 30, T19S- R34E ' : Lea County, NM
12. CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
'TYPE OF SUBMISSION TYPE OF ACTION
m Nufice of Intent D Abandonment D Change of Plans
’ D Recompletion D New Construction
D Subsequent Report ’ D Plugging Back D Non-Routine Fracturing
[} casing Repair [] water snut-on
D Final Abandonment Notice D Altering Casing D Conversion to Injection
Other: D Dispose Water
APD Extension (ote Repon enuts of mubols complaoon on Web
Ci R -l nnhnn)
13. Describe Proposed or ¢ o (Clearty state el pertinent details, and give pertinent dates, including estimated date of starting any proposed work. Hf wed is drectionally driled, give
b focations and d and true vestica! depths for sl markers and 2ones pertinent to this zone.)*

Mallon Oil Company request a one year extension on the application for permit to drill.

- m@l&gm@mﬁm peried
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. gnding

14. 1 hereby certify that the foregoing Is true end comect

’ .
e DiamaMannudo o erodctonssreny  Date 0922200
Diana Marrujo

(TWIS SPACE FOR FEDERAL OR STATE OFFICE USE} :

(ORIG. 520 JOE G, LARS Potroloum Enctnar ;‘gg@:g; :

Approved By Title
5 . if any:

misu.s.C.Mmlwi,mlna‘lumywmmmwmtomkawmorlymcfefheUnn.dsa!esmyuhu.ﬂwﬂwsu nts or rep s
&3 {0 any matter within Rs jisdction.

*See Instruction on Reverse Side
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