Form approved.

UNIT-D STATES M. M. WL, G0N, COMISSION,. | pudeet Bureau o. 10040135

Ferm 3160-5
avember 1 ructions re | .-
égormerly 9_?;3;%) DEPARTMEN'. JF THE INTERIQRBQ&?;&&( h 5. LEASE DESIGNATION iND BERIAL NO
BUREAU OF LAND MANAGEMENPBBS, NEW MEXICO 88240 |C-062486
"6 IF INDIAN, ALLOTTEE OR TEIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a different reservoir.

Use “APPLICATION FOR PERMIT—"" for such propoaals.)

I- T 7. UNIT A0REEMENT NAME
s/ . . -~
wie [J Wow @B ommes ‘Water Injection Well -
2. 'NAME OF OPERATOR —_— e T T T 8. FARM OR LEASE NAMEK
C.E. LaRue and B.N. Muncy, Jr. Trigg Federal
3. ADDRESS OF OPERATOR T T 7 I"s. wmLL mo.
PO Box 470 Artesia, NM 88210 35
4. LOCATION OF WELL (Report location clearly and 1o accordance with any State requirements.® | 10, TIELD AND POOL, OE WILDCAT
See also space 17 below.)
At surface Caprock Queen
989" FNL and 330' FEL Sec. 5, T1AS, R31E 11. slgs:v.i:.,o).i.,‘g:‘ux. AND
195% 1.
Sec. 5, T14S, R31E
14. PERMIT No. T T TTTTTis Eizvations (Show whether oF, RT, 6R, ete) T 7, 12. COUNTY OE PaRISH| 13. BTATE
i 4104 GL I Chaves NM
16 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
. [ m —
L REPAIRING WELL

I
!
TEST WATER SHUT-OFF ! i PULL OR ALTER (\SING ; * WATER SHUT-OFF i H
— i —i
MULTIPLE COMPIETE : . i FRACTURE TREATMENT !
. l "

SHOOTING ORI ACIDIZING |

omery ___1est Casing

FRACTURE TREAT

SHOOT OR ACIDIZE ABANDON®

ALTERING CASING

i ABANDONMENT®

REPAIR WELL . ] CHANGE PLANE [

(NOTE : Report results of multipie completion on Well
Completlon or Recowpletion Report and Log form.)

L]

|

(Other) !

17, DESCRIBE IROPOSED OR COMPLETED OPERATIONS ( Cleq
proposed work. If well is directionally drilled, gi
nent to this work.) ¢

e subsurface locativns and measured and true vertical depths

state all pertinent details, and give pertinent dates, {ncluding estimated date of starting any
for all markers and zones perti-

Pulled pipe and checked packer. Ran packer back in hole and set at 2475'. Packed
off well head and pressured to 600#. Casing held at 600# for 30 minutes.
API # 30-005-00996
o . 3
“
181 hereby certify that th Ts trupand t
ere‘y cer y/ 8 »/etoreg’i/gitl/g/ ] :Mn correc
SIGNED . f/ riree C-E. LaRue - Operator DATE 9-15-89
—_iA(-':[‘Vhil space for Federal or State office use) T T —
APPROVED BY TITLE . 1‘
CONDITIONS OF APPROVAL, IF ANY: -R i
i
SEP22
*See Instructions on Reverse Side <2 1989 f
¢
Title 18 U.S.C. Section 1001, makes it a crime tfor any person knowingly and willfully to make to S[;E“;ﬁﬂ;"“\[’ .‘~.1ANAOQE:$” _‘”);
United States any faise, fictitious or fraudulent statements or representations as to any matter within its )dvﬁmtgbfgfici’_kii!



