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Form 3160-5 UNITED STATES LML OlLGor. C0T FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR p C. Box 1980 vl
BUREAU OF LAND MANAGEMENT Hobbs, NM 88241 5. Lease Desigration .nd Scrul No.
SUNDRY NOTICES AND REPORTS ON WELLS RC 054681

6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type o_f Well
o o) (3 ower 8. Well Name and No.
2. Name of
ame of Operis Lyny Federal #9

L\lﬂ\Pe\rfv\fqm Cemsu,t"»an+f> Inc . 9. AP! Well No.

3. Address and Telephone No. .
P.o. Boyx 1708 Hobbs N 88241 392-6950 10 Ficid and Pool, or Exploraory Area

4. Locauon of Welil (Foouge Sec.. T.R. M, or Survcy Description) s G SA
[le l A mMar E-
bbo FNL ? 1‘38() Fu 11. County%or Parish, Sute

Sechion 15, 7-17S ‘Q~325 kea_ | N )
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment D Change of Pians
Recompletion New Consguction

E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off

D Final Abandonment Notice Altering Casing

Conversion 1o Injection
@omc B ( D EL 4@[}5, o D Dispose Water

(Note Report resshs of multiple compietion on Well
Compietion or Recompletion Report and Log form.)

13. Descri‘be Proposed or Compleled Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any propased work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

Duc Yo low o1 Pr\c&.é e 0\61\‘(.«0( o€t He subiet el
\’\DLS \oeer\ o\e,\a G_CJ We Feques+ an exteasion o -”ua_
aPPfooa\ ot the A.P.D.
ﬁmﬁf‘ﬁmmm
ENDING =

14. I hereby centify that forcgoing is and correct .
SignedM_ Tide pr(’s«aleu:[ Date l‘!i""T}‘?q

(Thus space for Fed~rr ur State office U

A :
Approved by ___ o e - Tide =
Conditions of appmvu i 7 ny: - Due —
Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudul

Of representations as 10 any marer within ity jurisdiction.

*See Instruction on Reverse Side



