N.M. oy n

P.O. Box " -
Form 3160-5 UNITED STATES Hobbs, NM {3241 FORM APPROVED
(June 550) DEPARTMENT OF THE INTERIOR Budget Bureay No. 1004°0135
. xpires: March 31, 1993
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SUNDRY NOTICES AND REPORTS ON L . 6. If Indian i
Do not use this form for proposals to drill or to deepen or reel\%@ 35&5 r§s'ez:§ir‘ ' + Alones or Trbe Rame
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE ~ ~

1. Type qf Well
wer e [ oter 8. Well Name and No.
2. Name of Operator Glenn Ryan 09
PermOk 0il, Inc. 9. API Well No.
3. Address and Telephone No. 8T6=756=5166 -DUS - W?
4050 Pennsylvania Ste 340, Kansas City, MO 64111 m.smlfmpoon%rmmm?riz 2
4. Location of Well (Footage, Sec., T., R.. M., or Survey Description) Queen
. 11. County or Parish, State
NENW Section 13 26S 37E Lea County, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
E Recompletion New Construction
Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
Other D Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompietion Report and Log form.)

13. Dcscnpc Proposed or Corqplcted Operations (Clearly state all pertinent details, and give pertinent dates, including esrimsicd 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.)*

Continued TA status is requested. We commissioned a reserves/eng-
ineering study, which recommends a redevelopment program capable
of yielding well over one million barrels of 0il plus substantial
associated gas. We lack funds to do this, and are searching for a
customer or funding partner to do it. The collapse of oil prices
destroyed our former plans, and plugging n ow would further burden

our search.

14. | hereby ce% true and correct D -
Signed om "&W Tige __{ /M Date J —22 ’??

L.

(This space for Federal or State office use) f 2 .
Approved biQBLG._S.G.D.LGABlGQHR{:FL Title - R Date M o 1 ﬂSS

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it 2 crime for any person knowingly and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as (o any marter within its junsdiction.

j@ & 6 \,J \{\J *See instruction on Reverse Side L




