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Form 3160-S UNITED STATES * FORM APPROVED
(June 1930) DEPARTMENT OF THE INTERIOR e Maveh 31, 1995
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
NM0558581
SUNDRY NOTICES AND REPORTS ON WELLS T T ATionse or Trie T
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
i 7. If Unit or CA, Agreement Designation
SUBMIT  {p
1. Type o.f Well
Wi et [ ower / 8. Well Name and No.
2. Name of Operator / McIntyre G Federal #1
Southwest Royalties, Inc. 9. API Well No.
3. Address and Telephone No. 303-015-04243
P. 0. Box 11390; Midland, TX 79702 915 686-9927 10. Field and Pool, or Exploratory Area
4. Location of Well (Foouge, Sec.. T.. R.. M., or Survey Description) Grayburg Jackson 7 RVRS
11. County or Parish, State
330 FNL & 2310 FEL e QUEEN
Sec. 21, T-17S, R-30E EDDY COUNTY, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
i TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
@ Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
[:] Final Abandonment Notice Altering Casing D Conversion to Injection
@ Other Extend TA Status D Dispose Water
(Note: Repart results of multiple compiction on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

PROPOSE TO EXTEND TA STATUS FOR PERIOD OF ONE YEAR
JUSTIFICATION FOR TA STATUS - POSSIBLE FUTURE RECOMPLETION IN YATES SAND.

TIME FRAME: WHEN GAS PRICES IN AREA ARE HIGH ENOUGH TO J FY ECONOMICS
OF RECOMPLETION. PRICES OF OTRE@ E MONITORED

MONTHLY. -
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14. 1 hereby certify that the foregoing=js truc and correct - A
Signed %?&W Nelson Paf:to%xitIc Area Supervisor e 2-6-96
(This space for Federal or State office use)

soos vy _(ORIG. SC5.) OEG. LARA r._ ETEDLEUN CHGINEBR | /000

- Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully %o make 10 any department or agency of the United States any false, fictitious or fraudulent statements
Jurisdiction.

*See Instruction on Reverse Side



