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— . : Form approved. A
. Budget Bureau No. 1004-013S
F 3160-5 . LA,
oo 3160 1983) Ui /ED STATES 7&{131,"!.':"’{55?,:“;:’{; Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIQR rterse side) 8. LBASR DESIONATION AMD RaLiL ¥o. -
BUREAU OF LAND MANAGEMENT 'NM 15001 S

6 v INDIAN, ALLOTTER OR TRIBE NaME .

SUNDRY NOTICES AND REPORTS ON WELLS

not use this form for proposals to drill or to deepen or plug back to a Aiftereat reservolr,
(Do he Use "AP'I,’L CATION FOR PERMIT—" for such proposals.)

T T. UNIT AORBEMENT NiuB
o Q GAs
weLy weLL ormes
2. NAME OF oPERATOR 8. yaRM On LEASE Nana
MWJ PRODUCING COMPANY ‘ Roper Federal
3. 4ipDREss OF orFEmaToR 9. waLL wo,
400 W. Illinois - Suite 1100 Midland, Texas 79701 1
4. LOCATION oF WELL (Report location clearly and in accordance wiih any 8tate requirements.¢ 10. 718Ld AND POOL, OR WiLoCaT
See also apace 17 below.) .
At surface Empire Y-SR

Unit Letter C, 467' FNL & 2310 FWL 11. sBC, T, R W_ OR RLE. aND

SURYEY OR Amma

Sec 25, T-17s, R-27E

14, remaiT wo. 15. ELEVATIONS (Show whether bF, &7, Ox, ete.) 12, COUNTY oR PaRisH| 18, 3475
3538' GL Eddy New Mexico
le Check Appropriate Box To Indicate Nature of Notice, Report, or O!fltr Dc'g
" NoTica or iNTENTION T0: - RO A -0-:;':""?“’:‘:3«2' 3 et i

TEST waTER SHOT-OFF ' PCLL OR ALTER CASING WATER SHOT-OFP h ) l“"ll!l@ WALL R

FRACTURE TREAT MULTIPLE COMPILETE FRACTURE TREATMENT . ALTERING CASING

BHUOT OR ACIDIZN ABANDON® SHOOTING OR ACIDIZING l.l"w"“'nf‘

REPAIR WELL CHANGE PLANS (Other) _X—

(Oter el it of meltiole ompietion ou e

T, bhse RIRE PROI'OSED OR COMPLETED OPERATIONS (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting an
proposed work.k If well is directionally drilled, give subsurface locativns and measiired and tcue vertical depths for all markers and zones perd'-
nent o thisa work.) *

Well returned to production 10/20/90
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1K, 1 Hereby cchfy(h fi m)s true a r/r:c) -
8IG }_%j_ T\vﬂﬁ/}@ TITLE —P_aLDr_exlgr;Ag%nL pate _12/14/90

_-(;‘hlc space for Federal or State ofce use)

APPROVED BY TITLE ___ . DATE
CONDITIONS OF APPROVAL, IF ANY: :

*See Instructions on Reverse Side

Title 18 U.S.C. Sertion 1001, makes it a crime for any persan knowingly and willfully ta make 1o ANV department nr acenme Al oL
United States uny taisi, fictitious or frauduleny Statements or renrocomrnei oo _ -



