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 reen
Use "APPLICATION FOR FERMIT—" for

such proposals

SUBMIT IN TRIPLICATE

try to a different reservoir.

FORM APPROVED
Budget Bureau No. 1004-0135

Expires: March 31, 1993
Designation and Seral No.

5. Lease
al

P ,
6. If Indian, Allottee or Tribe Name

7. If Unit or CA. Agreement Designauon

I Type of Well

O Gay

Well Weil D Orher
2. Name of Operator

Ewvica qlovunsutT

South Uit -8

c#et/ko,v USA Lwe,

1 Address and Telephone No.

8. Well Name and No.

588

P.O. Lox NSO Miotwns 7x 73702 gha: =1
4 Locauon of Well (Foouage. Sec.. T.. R.. M.. or Surve§ Descriptio

K g/

60 FSL » 23/0 FWL
SeC /¢ 720 £36&5

9. APl Well No.

30-0265 04213

2 AECA
n) 7

10. Field and Pool. or Explorstory Ares

ELWI cC& A/Muruw"

11. County or Panish, State

Lea C. , New Mexico

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

TYPE OF ACTION

TYPE OF SUBMISSION
@ Nouce of [ntent D Abandonment
Recompletion
D Subsequent Report Plugging Back
[: Casing Repair
! Final Abandonment Nouce Altering Casing
U ocher 45'7 Z e« f

13. Describe Proposed or Completed Operations (Clearly state all
give subsurface locations and measured and

D Change of Plans
New Construction
Non-Rouune Fracruring
Water Shut-Off
Conversion to Injection
Dispose Water

(Note. Report results of multiple compietion on Welt

true verucal depths for 2il markers and zones partinent to this work. )*

52 opsn ke petts Seleehvely psel Geay bues [z zons.

(IESN NAME d/m/;z' feom «5:4/»672%5012 a-7¢/ #3.

14. [ hereby cernfy that the {oregoing 13 true and correct

Compietion or Recompietion Report ang Logtlorm
pertinent details. and give perunent dates, including estimated date of starung any proposed work.

{f well 1s directionally dniled,

-
> O
2
moa
T = pte)
m
(]
&= om
w -
™~ "t
3o~ oo
o
RN -

;.13 r-.

Signed { nue__'IB. ‘bdﬁ_, R ot ZL[LIQ_[
(This space for Federal or State office ustt M

Approved by i Tide

Conditions of approval, if any: .

- ,9/:’(; [’:/,«/

A( s

Tide 18 U.S.C. Secton 1001, makes 1t a cnme for any person knowingly and willfully tc make to any department or agency of the United States any false. ficutious of fraudulent statements
Of representations as 10 any maner within s junsdiction.

*See instiuction on Reverse Side



