Form 3160-5 UNITED STATES
(June 1990) ARTMENT OF THE INTERIOR
8 22 MEeUREAU OF LAND MANAGEMENT
W 3

e
. . SUNDRY;;JOTICES AND REPORTS ON WELLS
R4
Do not %%‘ghges__
Antr Use “APPLICATION FOR PERMIT—' for such proposals

form for b&)’ﬁosals to drill or to deepen or reentry to a different reservoir.

~" OIL CONS COMMISSION G\S\/
yrawer DD
Artesia, NM 88210

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993
i 5. Lease Designation and Serial No.

NM-7066

. 6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designauon

1. Type of Well
Oil

Gas )
Well g Well /

8. Well Name and No.

12

D Other
. Name ot Operator .
General Atlantic Resources,

Inc. \/

Wells Federal #2
3. API Well No.

. Address and Teiephone No.

e e tet, Suite 1400 Denver, co 8020AR &ds

300152272700

10. Field and Pool. or Exploratory Area

~ Locauon of Well (Footage. Sec.. T., R.. M.. or Survey Descnption)

2080' FNL, 1650' FEL Sec 11, T16S, R27E

19343 -5100

Diamond Mound, Morrow
1. County or Parish, State

Eddy County, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

—

"=: Abandonment

(I Recompletion

—

{_ Plugging Back
Casing Repair
Altering Casing

l_.' Notice of Intent

E Subsequent Report

(x] omer Temp Abandon

D Change of Plans
New Construcuon
Non-Routine Fracturing
Water Shut-Off
: D Conversion to [njection
D Dispose Water

1
i
|
|
D Finai Abandonment Notice tl
|

{Note: Report resuits of muitiphe compistion on Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Cleariy state all perunent detaus. and give pertinent dates. including esumated date of starting any proposed work. if well is directionaily drilled,
is work.)*

give subsurface locations and measured and true verticai depths for ail markers and zones pertinent to th

3/3/94

CIBP @7970' w/35' cmt on top.

Tide

Senior Operations Eng

ae _3/7/94

{4 1 hereoy CCWW correct
Signed obert D. v #;

(This space for Federal or State office use)

Title

Date

Approved by

Conditions of approvai, if any:

Tide 18 U.5.C. Section 1001, makes & a cnime for any person
or represemauons as (0 any mater within its junsdiction.

knowingly and wilifully 0 make to any department or agency of the United -States any faise. fictitious or fraudulent statements

*See instruction on Reverse Side

TR TR TS







