Form 3160-5 Ul _£D STATES EORM APPROVED
(August 1999) DEPARTMENT OF THE INTERIOR B Romemte 5,200
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND RZIPORTS ON WELLS
Do not use this form for Proposas
abandoned well. Use Form 3160-3

5. Lease Serial No.
NMLC-068281

6. IflIndian, Allottee o- Tribe Name

(o drill or to re-enter an
{APD) for such proposals.

7. IfUnitor CA/Agreement, Name and/or No.

X oitWell [J GasWell [ Other

8. Well Name and No.
2. Name of Operator Russell 31 Federal No. 3
Quay Valley, Inc. 9. API Well No.
3a. Address 3b. Phone No. (inciude area code ) 30-025-08303

P. O. Box 10280, Midland, Texas 79702

(815)687-4220

10. Field and Pool, or Exploratory Area

4. Location of Well Footage, Sec., T, R. 1\{ or Survey Description ) Battleaxe Delaware
760' FNL, & 2002' FWL of Sec. 31, T26S, R32E 11. County or Parish, State
Lea County
New Mexico
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYFE OF SUBMISSION TYPE OF ACTION
O Notice of Intent O Acidize . 0J Deepen O Production (Start Resume) [ Water Shut-0ff
] Aler Casing O Fracture Treat [d Reclamation O Well Infegrity
| Subsequent Report ] Casing Repair O New Construction 0 Recomplete Other Shange of
] [J Change Plans [J Plugand Abandon  [J Temporarily Abandon Operator, and
O} Final Abandonment Nosice O Comverttolnjection [T Plug Back O Water Disposal well number.
13. i

determined that the site is ready

Change of Operator and well number chan
m Read & Stevens,

Change of Operator fro
Change of well no. fro
change 07-

m Russell 31

operations. If the cper s
testing has been completed. Final Abandonment Notices
for final inspection.)

96. Wellwas P & A 12-98.

shail be filed within 30 days
recompletion in a new interval, a Form 31604 shall be filed once
including reclamation, have been compieted, and the operator has

31100 vesuits in a multiple completion or
shall be filed onty afier all requirements,

ge never received by BLM in 1996,
Inc. :0 Quay Valley, inc.

Federal no. 1 1o Russell 31 Federal no. 3. Effective date of operator and well number

14. Thereby certify that the foregoing is true and correct

Name (Printed/Typed )

Title
Stella Swanson President
Signature Date
/ﬁr) :b\o 10/09/2002

Approved]by

__ORIG. SGD.) DAVID

Conditions of approval , de
certify tha} the applicamjs’lela or
which

WOy

le title
Id entitle the applicant to conduct operatif

pns thereon.

Val of this notice does not warrant or

Office
to those rights in the suhject fease

[
Title 18 H.S.C. Secti
ﬁ'audulent:

oA makexitia crimp for any person knowingly and w
. esmmiormas to any matter within its jurisdiction,

illfilly to make to any department or agency of the United States any false, fictitious or

CwnW



