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SUNDRY NOTICES AND REPORTS ON WE‘.

1 W. Grand Avenaei No,

0) 055561

Do not use this form for proposals to drill or to re-e ft.ﬁs‘a’ NM BF
abandoned well. Use Form 3160-3 (APD) for such proposals.

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side

1. Type of Well

7. If Unit or CA/Agrecment, Name and/or No.

0 oiwen O Gaswell O Other

4
2. Name of Operator

8. Well Name and No.
No. 15

Mz Quadrangle, L. L. C.
3a. Address

3b. Phone No. (l'rrff“ﬁféf‘?lﬁ”gé

{ 9. API Well No.

30-015-00619

7008 Salem Lubbock, TX 79424
4. Location of Well {(Footage, Sec., T, R, M., or Survey Description)

(806) 797h

Y

10. Ficld and Pool, or Exploratory Arca
Redlake Qn, GB, SA

Unit Letter G, 2305 FSL, 1664' FEL
Section 35, T17S, R27E

11. County or Parish, State

Eddy County, New Mexico

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OFF NOTICE, RE

PORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Decpen B/l’roducliou (Start/Resume) D Watcer Shut-Off
Q Notice of Intent o Alter Casing a Fracture Treat Q Reclamation Q Well Integrity
] Subsequent Report a Casing Repair a New Construction Q Recomplete W} Other _ o
Q Change Plans O Plug and Abandon 3 Temporaily Abasdon o
' Fioa Abandonment Notice O convertto Injection a Plug Back O water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details,

If the proposal is to deepen directionally or recomplete horizontally, give subs
Attach the Bond under which the work will be performed or provide the Bon
lollowing completion of the involved operations. [ the operation results in a
testing has been completed. Final Abandonment Notices shall be fi
determined that the site is ready for final inspection.)

including estimated startin
urface locations
d No. on (ile wi
multiple comple
led only after all require,

th BLM/BIA. Require
tion or rccompletion in

REPLACED ROD, TUBING AND 2 (/2 X 1 3/4 PUMP. PUT WEL

Accepted for record .

roanon
N 5
[

only

g date of any proposed work and approximate duration thereof.
and measured and true vertical depths of all pertinent markers and zones.

d subsequent reports shall be filed within 30 days
a new interval, a Form 3160-4 shall be filed once

ments, including reclamation, have been completed, and the operator has

L 70 PRODUCTION.

141 H«Eb}_&émjﬁﬁal the f&é‘g&iﬁ;? truc and com‘:ct
Name (Printed/Typed)

—_Hovace Defowa e rsdecion,  Seop.
Signature g &/ { Date /2« |~ 79

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

__________________ Tide

Date

Conditions of approval,
certify that the applican|
which would entitle the

if any, are attached. Approval of this notice does not warrant or
t holds legal or equitable title to those rights in the subject lease
applicant to copduct operations thereon.

.

Oftice

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Secfibn 1212. make it a crime for an
States any talse, fictitious or fraudulent s

2 Y tgcrs.on_kqo“{ingly and willfully to
{alements or representations as to any matter within its jurisdiction.

make to any department or agency of the United
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