Form approved.
Budget Bureau No. 1004-0135

Form 3160-5 SUBMIT IN TRIPLICATYL ; .
° UN‘TEL P I'ATES (Other instructions gnT"_ Expires August 31, 1985

(\rz‘:,;:ﬁf,rgl:ﬁ%) DEPARTMENT OF THE INTERIOR verse side) 5. LT48E DEBIGNATION AND SERIAL XO.
BUREAU OF LAND MANAGEMENT NiIvi-o 34995

SUNDRY NOTICES AND REPORTS ON WELLS The UL, ATLO0ER G A Wi

(Do not use this form for proposals to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals,)

7. UNIT A0BEEMENT NAME

1
o " LWEST DCLLARHIDE
A B oram | NTECTION WELL DRINKARD uNIT

8. FARM OR LEASE NAME

2. NAME OF OPERATOR

WEST OXLARHIDE,
T ExAco PRODULING INC DRINKARD ONIT,
3. ADDRESS OF OI'ERATOR 8. w-ui NO.

Po Box 728, HoBB% NEw mMEXICO _KRDHO

1. 1OCATION OF WELL (Report locatlon clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See alsn space 17 below.)
At surface DOURARHIDE TURB DRiNkARD
11. amc, T., R, M, OR BLK. AND

t
- 5 '7 FEL SURVEY OR ARKA
g FNL & 2310 SELT 1, 7~ 245, 2.2%E

14. PERMIT NO. 15. ELEVATIONS (Show whether D?, RT, GR, etc.) 12. COUNTY OR PARISH| 138. STATE
L}
31922 OF LEA N- 1N
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NF INTENTION TO: SUBSEQUENT EBPORT OF !
TEST WATIR BHUT-OFF | PCLL OR ALTER CASING ‘ WATER BHOUT-OFP REPAIRING WBLL
FRACTURK TR AT : MULTIPLE COMPLETE | FEACTURE TEEATMENT ALTERING CASING
[ [
BHOOT OR AC:DIZE ! ABANDON® | i SHOOTING ON ACIDIZING ABANDONMENT®
WEPAIR WELL 1 CHANGE PLANS 1 ‘ (Other) ?EE5SQR€ TE§TC%¢5HUT'//\/ P<
) ! (NOTE : Report results of maltiple completion on Well
o o« _'Pf") ] Completlon or Recouipletion Report and Log foruw.)
17, LLSCKINE FROTOSED OR COMPLETED OPERATIONS (Clenvly state all pertinent detnils, and gtve pertloent dates, Including estimated date of startlag an
pu‘[luacthJrk.kgr well is directionally drilled, give subsurface locatiuns and measnred and true vertical depths for all markers and goues pcr!{
nent o this wor .
AN rnARCH 21989, mMIRU. RECEASED TS AND PoH-

0" Lo
37, BT RSTATED AND REVERSED CIRCOLATED THRY 4'LINER Fieom 5585 -

2. GIH W,
AR
3. TOH-

o / - . L
U gi6 oF WIREUNE. S€T § 18P AT HOLST 3 Sx Com7 on TOP FR0m LHG0 ~643C -
NEW PBTD b4 20.
s e w23 TS HERLACED ANNULOS w | Cofrosion INHIBITED

L. PoH. 216 Cown-
7. cHAN ZED WELL STATOS

F.on MAY LG 1989 M.
WELL S PUT- N PENONG \WesT DouARHIDE DEIN
PROAH N

FresH wWATER -

Feon WATER NTECTION TC SHUT-In/ EFFecTIvE 3-2-89.
PressoRE TeSTED (CASIG To Ecoiel. HEWD OKAY.
EARD UNIT INFiLe DEVUNG

15 I lerchy certi’y that thg foregoing fs trae and correet
EA Clipr AAN O ;
s1GNED _ﬁ% cveis AREA SUPERINTENDENT oy MAY 241933

(Thls space r{%‘ederul or State office use)

DATE

APPROVED BY __ TITLE
CONDITIONS OF APPROVAL, 1F ANY:

f' 5 *See Instructions on Reverse Side
NS I
o« Y

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any faise, fictitious or fraudulent statements or representations as to any matter within its jur.sdiction.
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RECEIVED

MAY 3 0 1989

ocD
HORBBS QFFICE



