FORM APPROVED

Form 3160-5 'gflTED STATES
(June 1990) DEPART; _NT OF THE INTERIOR " Eepir: Marea 31 999 "
BUREAU OF LAND MANAGEMENT S. Lease Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS ST T Alionme o T T
Do not use this form for proposais to drill or to deepen or reentry to a different reservoir. .
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unut or CA. Agreement Designanon

SUBMIT IN TRIPLICATE

1. Type of Well
il G
0 weu (] wen Other 8. Well Name and No.
2. Name of Operator Lockhart B-50 B2
Lonoeo, Ing. 9. AP Well No. _ -
3. Address and Telephone No. J0-020-248358
10 Desta Drive W, Midland, TX 797085 (P131484-45553 10. Field and Pool, or Expiorasory Area
4. Locanon of Well (Foouge, Sec., T., R., M., or Survey Description) Hantz Abo &/I\Grapite TR
11. County or Parish, S "—~Ley
2180 FRL & 680 FEL Sect 3%, T21S, RIVE g f M Lea, WM.
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
1
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intem H Abandonment D Change of Plans
[ Recompietion New Coastruction
D Subsequent Report L Plugging Back Non-Routine Fracturing
Casing Repuur D Water Shut-Off
D Final Abandonment Notice Altering Casing . . Coav 13500 to Injection
Other "1 Well C \avp Bbde Dispose Water
! (Note: Report results of melupie compietion on Weill
Compiction or Recompieuon Repert and Log form. )
date of starting any proposed work. If well is directionaily drilled,

13. Describe Proposed or Compieted Operatoms (Clearty state ail perunent details, and give peruncnt dates, inchuding estmatod
glvemhuﬁulmmudnmdndmvmdqnhlfmm“mm“pemmmwork.)‘
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4. I hereby cernfy, that the foregoing 1s true and gorrect
e . { ’.’( T Bew n ] urce - F547T D et e B P P )
Signed -, /" I AR 2R L'L \ t . A.),'\\, -~ Tite r“’-nc\l:-‘ =t U1l FrogioTion Date la-4d=-%0
(This space for Federal or State office use)
Tite Date

Approved by
Conditions of approval, if any:

Tide 18U4S.C.Secuonlwl.mnknnacnmforuypeuouknowmdyaﬂwumuytomummydepumorlmol’me United States any false. ficutious or fraudulent statements
OF representanons &3 to any maner within its jurisdiction.

*See Instruction on Reverse Side



