N.M. Oil Cons. Division

Form 3160-5 UNITED STATES 1625 N. French Dr. audgioﬁuﬁpﬁfox@%m
(June 1990) DEPARTMENT OF THE INTERIOR Hobbs. NM 8840  Expires: March 31, 19
BUREAU OF LAND MANAGEMENT ! 5. Lease Designation and Serial No.
C 66848
SUNDRY NOTICES AND REPORTS ON WELLS e ,’f‘,,,fm Alloece ot Trioe Nioms

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

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

I. Type of Well
Oil Gas )
Well D Well D Other 8. Well Name and No.
2. Name of Operator Ml‘}ﬂf/‘“’l, Fedaﬂ»”// %é
/’Aowel\om/ Mm\//}qe Me.u'f’ a)ﬂpon/y(,"oh, 9. API Well No.
3. Address and Telephone No. 4 7 9 4 0 p), - Zflf/

pg_ /}Ox [T17 % /_}6545 N.M. gg 317!/ {o;’/jfj, 9/74 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R.. M7, or Survey Description) C,l vVZ p&/k wWatn <

??0" /';NL ‘/680/F6L ’ 11. County or Parish, State
Sif- T235-R33E e
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
& Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other o e 1"0 +6J f /OWM D Dispose Water
(Note: Reportresults of multipie completion on Well
Zowes Coﬂ(\:alcl;,:\:r l:ic;moplclnan ;cpo:\:nd Lo:{orm.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

/_ I”DJ& RPN | Afj vp J&«'/I:'wj ezu{/wcuﬂ',

2. Cleaw cot awd c(ee/eu well +o Powe ;/Lo‘afj,

2, Test Lowew ﬂé/'%wnn—c and Bowe 5)A.‘u7
fan, Comrmentcou wodvctiow .

9~_ fut well ow /uJudrm/ oA ;ué:m.‘f /W/eo"—
par e wori Ffoa /Mjec,(::pu wefl,

an:Q Vv L¢ DY (8%

Estimated datc foa ke Fr o hegi s
A5 soon #shig (5 avaclable - ; W
APPROLED {0 el MONTH PERMM
14. I hereby certify that the foreggfing is true and correct

Signed //W/,{,/ 1 Title /ﬂ/i"‘fﬂe"f Date ///Z 71/00
(This spt& for Federal or State office use)

b "RIG. SGD) LES BABYAK Tide UTHOGLEUM ENG'NEER m‘ 0 5 m

Date
i of approval, if any:

708

Tide 18 U.S.C. Scction 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

?/ “See Instruction on Reverse Side



