Form 3160 5 UNITED STATES FORM APPROVED
i December TYXY idget Bureau No. -
‘ ! DEPARTMENT OF THE INTERIOR e emember 30 1000
BUREAU OF LAND MANAGEMENT S. Leasc Designation and Serial No.
— /6 £ A
SUNDRY NOTICES AND REPORTS ON WELLS _::‘/”ﬁmn. Aﬁ,,{ fv,-,i,,c Nama -
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “"APPLICATION FOR PERMIT—" for such proposals

7.1 Uit o (‘Af:\glucmcm Designation

SUBMIT IN TRIPLICATE

1. Type of Well

Oil Gas ————
Well Well D Other ‘ & Well Name and No.

2. Name of Opcrator E/Q(/gd /4 #/é
Eé/( E/\/Eﬁéy &fﬂqu 770 7 ) [ AP Well No.

3. Address and Telephone No.

Box 3a¢p Mdbanyd, T 79702 GYS- S5G /- FF3F |0 Vi i b o baptoraors Area
4. Loca}ion uf‘Wé:ll (F()ou(gc. Sec., T.. R.. M., ur'Survcy Description) \gd, éara” /-J—% 76"(7/:‘
- i FMC. # 2 44’ o (L‘Wé_ | 11 County :»rvl—’:;rvaéfgl:uc T

S?C'i;aﬂ /9 , Towwnshp 265, /?auye 3I7& - | Zedl ,,N"‘i/*/f/,"l,ig,
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[:I Notice of Intent [__’ Abandonment U Change of Plans
lj Recompletion [__ New Construction
R] Subsequent Report [j Plugging Back U Non Routine Fracturing
Casing Repair D Water Shut OIf
D Final Ahandonment Notice D Altering Casing _1 Conversion to Injection
Al Other e e e - .
(Note: Report results ot moltiple completion an Well Completion o

Recompletion Report and Log form )

L bbbt Sl iR

13, Describe Proposed or Completed Operations (Clearly state alt pertinent details, and give pertinent dates. including estimated date of sarting any proposed work 10 well is directionally drilted,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent 1o this work )*
fad/

7gdé e ?70//'«?0/ (l/ouj,u ég/c C'd,l//b? /NY/'-"’?/: f‘ ? g
. 7-&474—0/ 647/ /de/di‘/l(fa/c[drf o S60 ¥ cviad o[d_y

b. pe?é{odf 7 A Sfa?/‘//

I [ S
) &=
o '
A n
m
—— <>
APPRGVED ¥l |9 MONTA FLRIOD o rn
A = SRR IiiNid L - rn
o Gix <
o - m
BRMG /30 /91 EE il
s

14. 1 hereby certify t f the ercW’is lrw _ o
Signed o td L vie_ P ome HMowag o . T-2F0

(This space for Federal or State office use) ~

4 - ; -7 7

- . : f L .
Approved hy e e Rl et TN o N - {/ (! o (_ -
Conditions of approval, if any: :

Pitle TR U.S.C 0 Section 1001 mabec it s cniine o o e Brewingels and wilitally e make to ane departasn o e T M g f b BORTRREEUREISEUNIETIN

or representatinns as to any oatier wathin it qureedic on



RECEI/&n

JUL 11 1999

iy

[N D

LYY B e
h“ﬂ'gbs gy;‘{':E



