N.M. Qil Con. Division

P.O. Box 1980
UNITED STATES HObbs, NM 88241
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND FIEPORTS ON WELLS
Do not use this form for proposais to driil or to deepen or reentry to a different reservair.
Use “APPLICATION FOR PERMIT—" for such proposals

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

5. Lease Designanon ana Senai No.
NM_7951

6. If Indian, Allonoe or Tnbe Name

SUBMIT IN TRIPLICATE

7. 1f Unit or CA. Agreement Designauon

1. Type ot Well
Wei et other 8. Well Name and No.
2. Name ot r
wPermOk 0il, Inc. s—Gla2nnByan 23
3. Address and Telephone No. 816-756-5166 300252557281
4050 Pennsylvania Ste 340 Kansas City MO 64111 [To Fieid and Poor, or Exploraiory Arca
4. Locaton of Well (Foouge, Sec.. T., R.. M.. or Survey Descripnon) Queen

660'FST. & 1980 FEL?\YE§§26S—37E

i1. County or Pansh, ‘ate
Lea County N.M.

12

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

TYPE OF SUBMISSION TYPE OF ACTION

E Notice of Intent D Abandonment

D Recompietion

D Subsequent Report D Plugging Back

. Casing Repair
D Finai Abandonment !otice Altering Casing

omerTO _Droduce

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

Dispose Water

{Note: Report results of muitipie compietion on Well
Campietion or Recomotetion Reoort and Log torm.)

13. Describe Proposed or Comnisizy Gperauons (Clearty state ail perunent detaus, and give pertinent dates. including estumated date o1 suwwung any proposed work. If weil is direcuonatly driilea

give subsurtace locations and measured and true verucal depths for ail markers and zones pertinent to this work.)*

We plan to have this well back into production by September 1, 1996.
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4. | hereov cerntify (nal (Ne 10regoing 1s (fue and cofrect — \
Signed e s / ! athd Tite // ALD Date 7’7 L =5/

{This space 1or Feaeral Of State oitice user

1A SGb TR A A
Approved bv (Urla. oals,) AhMHf\»U A LCPE
Conaitions of approvas, it any:

we__ PETROLEUMENGINEER __ ow £/2/5¢

Tide 18 L.5.C. Section :001. maxes it a CTuMe [0f anv PErSOR KNOWINRLY and wailfully to maxe to any department or agency of the Unuea States anv ralse. !ictiuous Or frauguient statements

or representations as (0 anv mater withinn 1S [unsgicton.

*See instruction on Reverse Side



