— ‘ . Oil Co..5. Division

Form 3160-5 UNITED STATES 1625 N. French D, FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR  Hobbs. NM 88249 e e Masch 31, 193

BUREAU OF LAND MANAGEMENT 5. Leasc Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS T .,,di_";), f,\m; 3,'}‘,,%},?,,

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

SUBMIT IN TRIPLICATE 7. If Unit or CA. Agreement Designacion

1. Type o.f Well
MV D% o 8 WellName and No. P75 To€
T Ve of Gporar 0.¢. B- Feo- per a#i|

ME‘\'\{OQ *~ PZO&.)QA—{W_) TaC 9. API Well No.
3. Address and Telephone No. M 30 _ Oa .

P O. Box 3109 {Y\\‘b\rwb‘ Tx Q\s\ 88 [4438 10, Field and Pool, or Exploratory Area

4" Location of Well (Foouage, Sec.. T.. K., M., or Survey Description) Tostis, RLneBe
OII'T LETTER F\ 1580 Feet FNL, 1980 Feetr 'F'L.!..M_.l 1. Cwmyotl’\lﬁsh.sau . ‘1
SECTIoR 3S, ~ loww SHPp 34S Renge 376 Lea New Mexs

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

TYF;OF SUBMISSION / TYPE OF ACTION
E Notice of Intent ﬂ Abandonment D Change of Plans
D Recompletion D New Construction
D Subsequent Report D Plugging Back D Noa-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Alering Casing D Conversion to Injection
Other D Disposc Water
(Note: Report resuhts of muNiple completion on Well
Completion or Recompletion Report and Log form.)

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.)*

l. Ru, Row Tée Tag C1BP Tv Lavquér Mokt (S HoeT steivg ) t- 300’
E a7k tsq ol OwT +3les - (35 TL" QmT o SXS-
5. ST GeP Iv Lowee (BLiweBey) ¥~ 5050 . Ru 054 | omT
556 - ddoo | "¢ T 65 Sxs
3. Heer lowee BLire Bey Cadeo Sgueeze O 3SXs LT
/ p———
Ao~ 3200 - _1aq: ’ |
4. Cot QSC\S\ & ¥- 1800 L.lb ISTe,,’u . ‘ .
5. SPe'\' (00 SX Pruq "C" Cmr [30e " To0 Iag .
le- 10 Sx Svefhee | TUSTAM- 529\ Hore rnekee.

1. 1 Tty that the foregoing is true and
s:ﬁ-— / M Titke FreeTeer EneirvER Date 27/‘5,/00

(This or State office use
TORIG. SGD.) GARY GOURLEY ___ Pe e R—2 302

Approved by _
Conditions of approval, if any:

Title 18 U.S.C. Section le.mnlmkncrhmformypermknowwymdwillfullytomkewmy department or agency of the United States any false, fictitious or fraudulent statements
mwﬁmuwnym:wi&inhjumdm.

(Vg G W\/\/ *See Instruction on Reverse Side







