e o kbt o st SRR e am

Form 3160-5
(February 2005)

-~ UNITED STATES " .
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

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

3160-3 (APD) for such proposals.’

- |5 Lease Serial No , -
PEE s 0 ia

FORM APPROVED
- OMBNo 1004-0137
Expires March 31, 2007

¢(B)

6 If Indian, Allottee or Tribe Name -

abandoned well. Use Form

. SUBMIT IN TRIPLICATE — Other instructions on page 2.

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

2 Name of Operator

No.

T Type of Well o s ,’[/Q(«;}er _‘]__,ﬂecﬁ U v T PTETAS o
Oowve Dosver Eowr — Loeti 7 {UOW Rhies-B-fed M) #13

/

B C OPERATING, INC.

9. API Well
ey

\)O“ -

028 - /207

3a Address
PO BOX 50820
MIDLAND, TX 79710

3b Phone No. (include area code)
432-683-2950 -

10 Field and Pool or Exploratory Area

= \‘\&dcﬁ; L/0116S~g;’\l‘n v ectd

4 Localbon of Well (Foorage, Sec, T.R .M, or Survey Description) S {0 L,l/ 5’5"/—.'

o! St

> /5!
Y\',+

’ FE
L4

/

11 Country or Parish, State
LEA COUNTY, NEW MEXICO /
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