Form approved.

3 BN A} e : _
Form 3160-5 UN_'TED STATES 2 SEB“[T ‘N TR]P{JDAW’ [ii'i Budgzet Bureau No. 1004-0138%

(November 1081) (Other 1natructlo ‘ore Expires AUVU" 11 ]L)\;Q

‘Formerly 9—331) DEPARTMI ~OF THE INTERIOR rerse siae, 5. LEASK DLIWGVATION (N BSRIAL NO

BUREAU OF LAND MANAGEMENT - T 47418501
T8 IF INDIAN, ALLO™TEE OR TRIRE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not uae this form for proporals to drill or to dee pen ot plug back to a different reservolr.
Use "APPLICATION FOR PERMIT - for such proposals.}

s

. 7. UNIT AUREEMENT NAME
or caB
wELL &X wELL OTHER
2. NAME OF OPERATOR T e e i e T e — e
. . T,
Frostman 0il Corporation e Malters B Federal
3. ADDLLSS OF OPEBATOR 9. WELL NO.
P. 0. Drawer W , Arit‘es_;_l_q,wI}IM_r 88211-7522 ) -
4 LOCATION OF WELL (Report lncation clearly and in accordance with any Sthte requirenents.* 10 FIELD 4ND POOL, OB WILDLat
See also apace 17 below.)
At surface SE Chaves Queen Gas Area
, 11. auc, T, R, M, OR BLK. aAND
1980' FNL & 1200' FWL sURVET o0 “ARma
Sec 34, T-13-S, R-30-E
ii.krrcu_s.l':;rii')f T l'!';.“t:u_vumrm>(‘Sh\m whether p¥, HT,. GH, cte.) oo 12. COUNTY oRm PAllSl_li_ir& aTatR
) S 1 Chaves I NM
18. Check Appropnate Box To Indicaie Nature of Notice, Report, or: Other Datu
NOTICE OF INTENTION TO SUBRSEQUBNT RRPORT OF
TEST WaTER SUUT-OFP PULL OR ALTER CASING WATER SHUT-OFF o REFAIRING WELL _|l
FRACTURY. TRYEAT MULTIPLE COMPUFTE FRACTUVRE THEATMENT i ALTERING CARING R i
8HOOT OR ACIVIZE ABANDON® SHOOTING O ACIDITING 1 J ABANDONMENT® i !
REPAIR WKL CHANGE PLANE (Othery . _ U ‘
(\mﬂ. KPporl ruu\tn of multlpxc complellou on Well i

__toteer) X — change of operator

17. DESCRIDE PRO{IOUNED OR COMPLETED OPRRATIONS (Clegals state all pertfaent b (uil\ acd zihve pertinent dates, 1nnluulng oet!mzn.od date Ur BlATLIUE &8. 5
proposed work. If well is directionally drilled. give subsurface locations and weamnred und rrue vertical depths for all markerd sud goues perid
nent 1o this work.) *

.-mpl “ton or RP(‘N.)plP(luu anor( lnd n.og ‘nrm

Effective 4/1/92 Frostman became the operator of this well
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