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SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an 6 1f Induan, Allottee or Tnbe Name

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

SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. Tf Unut or CA/Agreement, Name and/or No
1 Type of Well
ﬁ(}il Well3 1 [:] Gas Welli E] Other ' 8 Well Name and No
; ;
2. Name of Operalor 4y rix RESORUCES, 1LLC 5 APIWellNo
3a Address ' 3b Phone No (include urea code)
P.O. BOX 430 RENO, OH 45773 740.374.2940 10 Fiold and Pool, or Exploratory Arca

4 Taocaton of Well (Footage, See, T, R, M, or Survey Description)

11 County or Pansh, Staic

LEA,NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, RCEPORT., OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

T
|
§ D Acidize D Deepen D Production  (Star/Resume) D Woeter Shut-OfF
D Notiee of Intent : D Afer Casing D Fracture | reat D Reclamauon D Weil Inegry
D Subsequent Report D Cuemg Reparr D New Construction D Recorplete Oﬂ‘"f' CHANGE OF
) ! Change Plans [ prac and Abandon d Temporanly Abandon OPERATOR
DFlm! Abandormenr Nonice : D Casvart b Tnadtnn D N D Wter Dizposal
;

AT UL o T ¢ leats vIE T

P gt aliy face 1o0abicns U and e vurtias

o 11
N

A ers P sepe” ol bl w P w L SINITTA R e benpen
.

il IEL AR N TUNS NI EEEEMNITUSEVLL BENVNTLIRY,

RECEIVEL

EEFFOTIIVE P 1TaK MAR 1 g 2009
HOBBSOLL

L b Btuae o b apdaeent b

s o i, ~CARESBAD FIE oéﬁﬁ”{’g"”‘-



Q
5}
C-

97003 SWD:CHERRY

A-19-23S-34E 30-025-24676

F

FEDERAL 19 #001

wiooowooow
: % g
2 £ =2
< < <
o ed —
18] LL) 1]
»0Q QO Q
o O O O
DSl ol el v
bz Nz Nz
<oWoWo
GRS S
o [ee] (0]
I~ I~ I~
' << <
N ()] [0)]
i te] H
/ / ~
< < ~—
[+0] [e0] (42
[o)] ~— o)
[Te] (o] ©
N Y
[ Uo] [Ye] 0
N (o] N
? <@ 9
Q (o] (=]
o™ (a2 o)
Wi
@ w5
)
g g8 @
1 =
o ! o
- Jr
- O]
ANNY
(VS L [V
/._t
S
®
- J
2 8 3
(=]
L $* ”
_.w M~ -
[ - -
< <
O £ &
= oW W
Z Qo 0O
Q L i
b= v L

L
CL
O
- o
[22]
ur &
S <L
o
I~
[x2}
o
<
-
Te)
o
~
N
0
N
&
[
/3
LU
<<
%
[72;
(5]
X
Q
X

J

BACK BASIN #001

[

EDERAL #0601

e

(VA RPN

ot

(VARG 4

¥

R

ASOnM SON
a3

¥

RANS VR L

i

It

<
&







