Form 3160-5

UNITED STATES
(June 1990)

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 Bureau No. 1004-0135
Expires: March 31, 1993

5. Lease Designation and Serial No.

£C -03/622-A

6. If Indian, Allottee or Tribe Name

/A

SUBMIT IN TRIPLICATE

7.1f Unit or CA, Agreement Designation

ELNICE o MerT

1. Type of Well
Oil Gas
Well D Well D Other
2. Name of Operator

Sovrd _NiIT -3

8. Well Name and No.

Cheygon U.S.A. TAC..

EMSUB ¥ 865

9. API Well No.

3. Address and Telephone No. .
MDLAVD Tk 79202 Athv: B Mansews "usA

J0-025 042/,

10. Field and Pool, or Exploratory Area

0. BoX |50
4. Locauon of Well (Foota e, Sec., T., R.}{Z.(;résl:rvey Description)
lnt 71

90 FsL. 7 2370
Sec . || 7205, R3¢6€E

EWICE MonjumersT

'1. County or Parish, State

LER 00, /lé/d//@a co

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPOR

T, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent D Abandonment
Recompletion

Subsequent Report D Plugging Back
Casing Repair

I Fina Abandonment Notice Altering Casing

Other Cl@ANOUT . LOG ¢ 2T P

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report resuits of muitipie completion on Wel}

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, includin,
give subsurface locations and measured and true vertical depths for all marke

MRV, Poolt  wlFPRoD. &uie.

rs and zones pertinent to this work. )*

g estimated date of starting any

Compietion or Recompletion Report and Logform.)
proposed work. If well is direcuonally drilled.

TIH wirn BAicer amvd CleAnv ovr 70 3947

LOG-Hole: GR- CCL- Neurron.

CHANGE ouvT wWELL HERD

TR u)/ Prod. EQuP,

R.eroRN) TO FRoDueT(oN.

LRI, STARTED /— é~92 &nded (-0 -9z

A

14. 1 hereby c that the foregoing 1s true and correct

PR T o

Signed

Tite LECANICAS.  ASS75 7790 7

Date ,L— /3‘ 72—

(This space for Federal or State office use)

Approved by

Tide
Conditions of approval, if any:

Date

Title 18 U.S.C. Sectuion 1001, makes it a crime for any pel
Of representations as (0 any matter wathin its Jurisdiction.

rson knowingly and willfully to make to any department or agency of the United States any false. fictitious or fraudulent statements

*See Instruction on Reverse Side



JAN v 1892




