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New Mexico Oii Coaservatisn Division, District Y

1625 N. Frepoh ™

Form 3160-5
Hobbs, NM ¢+ -

Foverber 1994) UNIL . STATES

DEPARTMEN [ OF THE INTERIOR
BUREAU OF LAND MANAGEMENY

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.
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FORM APPROVED
OMB No. 1004-0135
Expires July 31, 1996

S. Lease Serial No.

/M 94864

6. 1fIndian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other Instructions on reverse side

1. Typeof Well

oil el ) Gas Well () Other

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

2 NmofOpemmLAyroN EM-fﬁE}’R/SESI /ﬂ/@.

32 Addres 3 /03 79 ™ S 3. Phone,No. (include area code)

8. Well Name and No. ' __‘,
£+ Zogro Fremenr Fer™
9. API Well No.

30-025 -34703

wam S0P ek e 79223 |806/7%5 -7678
T D < Wel (Feomge, Sec. T K M., or Survey Description) |

/82" FNL /350 FEL

10. Field and Pool, or Expioratory Area

| Arcison Devonisn

11. County or Parish, State

See / 7T 95, K36£ Lea Cppry, MU
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Q Notice of Intent Q Acidize Q Decpen Q Production (SurvResume) 0 Water Shut-Off
Q Alter Casing Q Fractre Treat O Reclamation Q0 Well Integrity
ﬂ Subsequent Report QO Casing Repair O New Construction () Recomplese Q oter
Q Final Aband « Notice Q Change Plans Q Plug and Abandon Q Temporarily Abandon
Q Convertwo Injection (3 Plug Back O WaerDisposal - - - - - =
13. Describe Proposed or Completed state all pertinent deuails, including esunmed starting date of any proposed work and approximate duration thereof.

If the proposal
Attach the Bond under which the work will be
following completion of the involved operations. If the operati
testing has been completed. Final ‘Abandonment Notices shall be
determined that the site is ready for final inspection.)
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14. [ hereby certify that the foregoing is true and correct

Name (Printed/Typed) Title ) i S -
C Tonarp K. LAYren Freswpor | o in |
sim ~ Date .
Lo ‘ - 7_ ¢ O
FEDERAL OR STATE OFFICE USE
Approved by Title Date
Conditions of spproval, i€ any, are :n};;&';;pioiif.?&;';..i.:;;;;;:;;'; Office

title to those rights in the subject lcase

that the applicant holds legal or equitable

centify
which would entitle the applicant to conduct

Titke 18 U.S.C. Section 1001, makes it a crime for any person
Wmuwmmﬁomuwmmuwhhiniuj

knowinglxandwllfuﬂymmkemnydepaﬂmulawo(ﬁtuﬁwdSuma.nyfake.ﬁctitionsor

\m



