Form 3160-5
{June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

FORM APPROVED
Budget Burean No. 10040135
Expires: March 11, 993

{ 5. Lease Dengnanos and Serial No.
. s_\_—-Ax_ \"IL" 3A

6. If Indian, Allotice or Tribe Name

SUBMIT IN TRIPLICATE

I 7. If Unit or CA, Agreement Designanon

1. Type of Weti

mgdell Dg.:ll DQ&

8. Weil Name and No.

2. Name of Operssor
Canoce Inc.

Feed Sanderson HLL

['9. AP1 Well No.

3. Address Td?uNo. . s My < 57
10 Degﬁa Drive W, Pidland, T¥ 7F7035 {915 1885~-400]

30-025-04186

10. Fieid snd Pool, or Exploratory Ares

4. Location of Well (Footage. Sec.. T.. R.. M., or Servey Description)
1989 FSL & 2310 FEL, SECLT. 3, TZ0E

-
pud LIS S

Eumont Yatez 7 Rvrs.

1. County or Parish, State
Lea. Nf

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION f

TYPE OF ACTION

DN@:MM

N Dllecompieuon

mwnpon Dnuwu&ck
Casing Repair

DF—IM&& Alwering Casing

ngmu Temporary abanden

Dwoﬂ’lm
New Coastrucuon
Noa-Routine Fracturing
DW‘MM
Coaversioa ® Isjection
DDupooe\Vaer

(Nowe: Repon resuits of muitiple compietion os Well
“ompiction or Recompisios Report and Log form. )

13. Describe Propossd or Compiesed Oporations (Clearty stase all pertinent details, and give pertinent dates, including estwnsacd date of starting any proposed work. 1f well is directionally drilled,

mmmuu—dummmfammnuaumnmmv

12-27-90

GIH w/scraper & tbo to 37307,
GIH w/ REP, phkr & tba.

Set RRF at 26457,

Fressure tst REF to 10008 - OF.
Circ 100 bble phkr fTluad.
Tzt csq to S00# for 15 min - HELD.

RL.

Request approval for temporary abandonment.

14 | hereby cern mmur .
Anaivet - (il Froduction i-18-%1
Signed \ C£€55\V Tite Dute
(This space for Federal or State office use)
Approved by : Tide . [/

Conditions of approval, if any:

Tide 18 U.5.C. Secuos 1001, makes it 8 crame for amy persoa knowmgly asd willfaily ©0 make 10 amy department or ageacy of the Unsed States any false, fictinous or fraudulent stasemencs

Of TOPresSRIADORS &8 10 a8y Mtier withia its jurisdiction.

*See instruction on Reverse Side



