Poapploved.

; Budéet Bureau No. 1004—-0135
Form 3160—3 T < SUBMIT IN TRIPLI TEe ! s Aug
{November 1983) UN' b STATE“ (Uther 1inetructions e |—E‘\{mreb Auzust 31, 1985

‘Formerly 9—331) DEPARTMEN OF THE INTERIOR rverse sde: " i D. LEASE DESIGNATION AND SERIAL NO.
BUREAU OF LAND MANAGEMENT LC-028?36~C
6. IF INDIAN, ALLOTTEE OR TRIBE NAME
SUNDRY NOTICES AND REPORTS ON WELLS o

this form for proposals to drill or o deepen or plug back to a different reservoir.
(Do not use Dl;se "?&P‘I)’LIDCATION FOR PERMIT—" for suchk proposais.)

¥
|
1
i
i
i
P
i

7. UNIT AGREEMENT NAMEK
oIL GAS

WELL i wELL D OTHER Dl"y Hole RECEIVED

2. NAME OF CPIRATOR

8. FARM OR LEASE NAME

Enron 0il1 & Gas Company Jui 1@ 1991 Bogart Federal Com.

3. ADDRESS OF OPERATOR 9. WBLL NO.

P 0. Rox 2267, Midland, Texas 79702 0. C.D. 1
4. LOCATION OF WELL (Report location clearly and ir eccordance with any State nmn@_’mf

See aiso space 17 below.) v,
At surtace

10. FIELD AND POOL, OR WILDCAT

Loco Hills Morrow, South
2030| FNL & 1830‘ FWL 11. =mC,, T., B., M., OR BLK. AND

SURVEY OR ARNA

Sec. 28, T17S, R30E

12. COUNTY OR PARISH| 13. STATE

| 3631' GL Eddy NM

14. PERMIT NO. : 15, ELEVATIONS (Show whether DF, RT, GR, ete.)

18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT RNPORT OF :
—_ —
TEST WATER SHGT-OFF ! X PUCLL OR ALTER C\ASING | | WATIR SBUT-Ory ! ! REPAIRING WELL
—_ p— R
FRACTUBE TREAT ; MULTIPLE COMP!ETE ! FRACTURE TREATMENT l .‘ ALTERING CASING
[ Ty .
SHOOT ©T ACIDIZE ' i ABANDON® ‘ X I, SHOOTING OR ACIDIZING | ) ABANDONMENT®
REPAIR WELL : CHANGE PLANS : i (Other)
. H ‘ (Notx : Report resuits of muitiple completion on Weil
{Other) ] Completion or Recowpletion Report and Log form.)
17. DESCRIBE I'RIPOSED OR COMPLETED OPERATIONS (Clearir state all pertinent details, and

zive pertinent dates, including estimated date of starting any
proposed work. If weil is directionally drilled. g:ve subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to this work.) *

Please see attached P&A procedure as per verbal approval from Shannon Shaw on 6-26-91.
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e RE€QUlatory Analyst - 6-27-91
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“Lis space for Federai or State ofice use) "
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iPPROTED BY __ TITLE . DATE 7/9/91-
CONLATIONS OF APPROVAL, IF ANY i N

*See instructions on Reverse Side

L e a e
sl D

2.0 3ection 1001, makes 1t a2 crime {9+ any person knowin

Y > U : gly and willfully to make to any department ur agency of the
Laled diates any {zise, Jictitious or frauduient

siatements or representations as to any matter within its jurisdiction.



