Ry 4
Form 3160-5 UNITED STATES  FORM APPROVED
June 1990) DEPARTMENT OF THE INTERIOR | e 31 1999
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
SEE BELOW -
SUNDRY NOTICES AND REPORTS ON WELLS i Em ,Et‘?,lo,ﬁﬂmf 3

Do not use this form for proposais to drill or to deepen of reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

7. If Unit or CA. Agreement Designauon

SUBMIT IN TRIPLICATE

1. Type of Well
Oil Gas
Well well (] other 8. Well Name and No.
T Nam of Gperaor WEST CORBIN UNIT #/4
MERIDIAN OIL INC. , [ ARTWeNe.
3. Address and Teiephone No. )
P.0. BOX 51310 MIDLAND, TEXAS 79710-1810  915-688-6800 10, Field and Pool. or Exploratory Arex
3 Location of Well (Footage. Sec.. T.. R.. M., or Survey Description) SOUTH CORBIN FIELD
SECTION: 7, 3, 17, and 18 11. County or Parish, State
LEA, NM
T-18-5, R-33-E /9p0 /¢ w Sec I
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent [:] Abandonment D Change of Plans
Recompletion [:] New Construction
D Subsequent Report D Plugging Back G Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
[X] omer REQUEST FOR EXTENSION [T pispose water
e eemareewon pegon ant Lot form)

13. Describe Proposed or Complieted Operations (Clearly state all pertinent details. and give pertinent dates, including estumated date of starting any proposed work. If well is direcuonally drilled,
give subsurface iocauons and measured and true vertical depths for all markers and zones perunent to this work.)*

Swe A o s VM% .u/ 1'37 .,ucd‘t""
AS PER CONVERSATION OF 6/16/93, REQUEST FOR ¥HREE 3} YEAR EXTENSIONADUE INUED HORI\
ON LEASE:

WELL NO PRODUCING FORMATION LEASE NO SECTION AVG WATER PRODUCED/PD/LEASE
5 WOLFCAMP LC069420 17
6 DELAWARE LC069420 17
7 SAN ANDRES LC069420 17 _
5 BONE SPRING LC069420 17 EAPIANY
9 WOLFCAMP LC069420 8 [a AL !
10 WOLFCAMP NM3 13 2 Q\g%"ﬁ \
11 WOLFCAMP NM0997 8 YN ?
12 WOLFCAMP NM93 15 \ g
13 BONE SPRING NM93 13 : g Y
14 WOLFCAMP LC069420 17 A &
15 DELAWARE NM93 13 & agtt
/sbad -

SEE ATTAC/HE.D\

14. 1 hereby|certify che foregoing,is true and correct

Signed I UM_W PRODUCTION ASSISTANT oue_6/17/93

(ThisspnceforFedenlorSunofﬁeeuse) -"'.l":}' Sypas
e e ooy . Ph—‘ YT PR RT ] L

Approved by apt 0TS BV Title Date

Conditions of approval, lf my

Title 18 U.S.C. Secuon 1001, makes it a cnme for any person knowingly and willfully to make to any department oOr agency of the United States any false, fictitious or fraudulent statements
ormuwmymmﬁmmm




