Form 3160-5 UNITED STATES : FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR | Pudee e Mol
i X . .
BUREAU OF LAND MANAGEMENT | ==
!
|

5. Lease Designation and Senal No.
LC-0316a0A

6. If Indian, Alloztee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drili or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—"' for such proposais

SUBMIT IN TRIPLICATE | 7 1f Uit or CA. Agrecment Desagoaton
i Type of Well
CX%H D&e’u Doua Ty
N ‘ SMM\_/} no.(a
/)ﬁhm dhc » 9. API Well No.

3 Address and Teiepbone No. 34faz.5—ok{aé,6

/o D,h—{a Dr.N'W 7X 60(- t553 (16, Fickd and Pooi, o Explorssory Arca

4 Location of Weil (Foouge. Sec., T.. R.. M.. or Survey Descripnon) —] éamm\,f l,{l/}
‘ i ori%én. Sai LEVT . Qs

Ut Lotze P Sect 1/ 265 3LE p&m

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

TYPE OF SUBMISSION i TYPE OF ACTION
DNmoflm | #Ablmonml Dchlngeofl’luu
‘ | = Recompicuon D New Coastructon
Es‘xm Report ‘ —I Plugging Back Non-Routine Fracruring
L Casing Reparr Water Shut-Off
D Finai Abandonment Nouce Mmgm‘ Coaversion t Injection
(2 other queciL Qu.u«\ Pk D Dispose Water
‘/ (Note: Report resuits of Muitipic compietion o Weil
) Co-unmmlmmhmn‘m‘m‘)
13. mw«wm«mmmmm,Mpnman. including estmased

gve subswrace locanons and measared ad true verucal depchs for ali markers and zones perunens 1 thy worp e 0 27U 59 Proposed work. 1f well i durecoonally drilied.
2:513-’- Do Lo /mm 35y -~ 359y . D"’.‘UMC"TP e $890 - 8905,
2-5-11_ Do ciBP pom 78905 -3p90  palyy oLt funal km?rn -3926(7.0) Cipe
J;;:—,- F/u,o v LD fools o« Sfune P‘OM’W QW.
2611 GiH w[38" SePrA S 119 ts 2%pe Tog . ND BOP Y fonl) Sh at
I . GIH w[I"c6" D7 R Duan bl Dt B Chy o,

13 1 herevy cernfy njfmum‘l:@d/am
Signés_ WE&&IA 437)’\ Tide M - 0’/ FAAO MC{).M Date 545’ ¢/
(Thus space for Federal or State office use)
Approved Tid,
Cmbsz.lfny: e Date

Tide lau,s.c.Smle.m-amhmmwmwnmnmmumofmuws“mmg_ﬁcm“ﬁ,.n,hmn
Or IEprescatatons as 10 28y MANEr withia its jurisdictos.

"See Instruction on Reverse Side



