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Form 3160-5 ITED STATES NM OIL CONf OMMIYSION  pORM APPROVED é\g )
(June 1990) DEPARTMENT OF THE INTERIOR Drawer DD Badget Bureau No. 1004-1035 i
BUREAU OF LAND MANAGEMENT Artesia, NM 88210 Expires: March 31, 1993
5. Lease Designation and Serial Ne.
SUNDRY NOTICES AND REPORTS ON WELLS NM17095
Do not use this form for proposals to dnil or to deepen or reentry to a different reservoir 6. If (ndiam, Allettes of Tribe Name

Use "APPLICATION FOR PERMIT-" for such proposals

7. If Unit sr CA, Agreessent Decignation

SUBMIT IN TRIPLICATE e
T Type of Well B 3. Well Nasse and Ne.
o e Tl N overnment D Ba 5&6
T Name of Operator AR 9. API Well Neo.
. - '}‘A
Ment Ener%C ompany w L
¥, Address and Telephone No. - 10. Field and Poel, or Explorntery Area
P.O. Drawer NN - Jal, NM 88252 (505)395-2173 = = Fenton Delaware
T Location of Well (Footage, Sec., T-, K, M., or Survey Descriptios) : 11. County or Parish, State
Unit C, Sec 12, T-21S, R-27E Eddy, New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION .
mumdm [:]Am-nt mcuwdm
[:IHm-,uu.- DN« Construction
Dsn-.q-m Regert ljn-gug Back DNM-W Fractaring
|j(:u-¢ Repair Dwmf Shut-Off
Dnnl Abandeanment Netice L_:]AMI‘ Casing DCO‘W te Injection
o (o e
(Note: Report of mltiple completion on Well
Commpletion or Recompletion Report and Log form.)

13. Describe Propesed or Completed Op (Clnriyista.llmw&mwm&demmﬂmdMqanWwﬂ. H weil is directionally dritled,
cn-h-'huhuu_n‘mmmkuﬂlhphhtluurm“dune-pordu-ﬂ.lﬂgwl.)'

DUE TO LOW PRODIJCTION ON THE BATTERY #5 MERIT HAS SWITCHED OUT OF THIS BATTERY
TANK #28847 & VERTICAL HEATER TREATER BY SWITCHING HEADER SYSTEMS, ONLY.

BY DOING SO MERIT WILL BE ABLE TO MARKET OUR PRODUCTION EASIER. WE WILL COMBINE
IT W/BATTERY 6 TANK #28849 & #28848. THE BATTERY 5 EQUIPMENT WILL STAY IN PLACE & BE
USED AS TEST EQUIPMENT FOR WELL #§ 5,7, 10, 12, 13, 6, & 15. PRODUCTION SWITCHED 9-28-94.
IF YOU HAVE ANY QUESTIONS PLEASE CONTACT: RUSSELL WHITED.
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14. 1 hereby certify tha the foregying is true t
Signed Title West District, Operations Supt Date 30-Sep-94
__——————-—-—_‘__—'_—__——t _____—__——————___——_—#—_
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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 false, fictitious or fraudulent statement.
or representations as to any matter within its junisdiction.

*See Instruction of Reverse Side



