N.M. Oil Gons. Civision
811 S. ist Str=a

Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

Artesia, Ni 8£210-2834

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

LC 028992(b)

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
%Lll ?V‘esll D Other 8. Well Name and No.
2. &)fOpcmor Federal "E" #7
meron) A 1=y, 9. API Well No.
3

DB R st Aaswe] S0 S0

SBS LR SITH¥

30-015-04270

10. Ficld and Pool, or Exploratory Area

4 Locauion of Well (Footage, Sec., T., R., M., or Survey Description)

Section 22, T17S R30E
330 South, 2310 East

Grayburg,Jackson-SR-

.“County or Parish, State

Eddy Co, .New Mexico

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF

NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

@ Notice of Intent D Abandonment
Recompletion

D Subsequent Report Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

Other

Change Operator

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection
D Dispose Water

(Note: Report results of multipie completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state al

| 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.)*

Effective January 1,2000

e’ﬁA_R 08 2 co <

A L P 4 1

TR OFFICER, fAinibn
LAND MARNAGT, -

14. | hen%u;oing is trug and correct
I y [») S
Signéd 2 - A )/ ,\LS

L 4

Title % 6/)7“

Date "2/?/0 a

(This space for Fedefal or State office usef J

Approved by Title

Date

Conditions of approval, if any:

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

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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District 1 . State of New Mexico Form C-104

PO Box 1980, Hobbs, NM %8241-1980 “nergy, Minerals & Natural Resources Department Revised October 18, 1994
District I1 Instructions on back
811 South First, Artesia, NM 88210 OIL CONSERVATION DIVISION Submit to Appropriate District Office
District 111 2040 South Pacheco 5 Copies
1000 Rio Brazos Rd., Aztec, NM 8741 Santa Fe, NM 87505
District IV . : [C] AMENDED REPORT
2040 South Pacheco, Santa Fe, NM 87505
I. REQUEST FOR ALLOWABLE AND AUTHORIZATION TO TRANSPORT

" Operstor name and Address ! OGRID Number

MNA Enterprises Ltd. Co. _ 124768

106 W. Alabama ’ Reason for Filing Code

Hobbs, New Mexico 88242 CH 08-01-97

¢ AP1 Number * Pool Code
30-015-04270 _ : e R
: — ST EEC Tt ' e
| 2/5;23 Federal "E" 7
1I. 10 Surface Location
Ulor lot no. | Section | Township | Range | Lot.ldn Feet from the North/South Line| Feet from the | East/West line County
(0] 22 17S 30E 330 South 2310 East Eddy
! Bottom Hole Location
UL or iot no.j Section Twnlhlp Range Lot ldn Feet from the North/South line | Feet from the | East/West line County
0 22 17S 30E 330 South 2310 | East Eddy
" Lse Code | " Producing Method Code | ' Gas Connection Date 'S C-129 Permit Number ¥ C-129 Effective Date 7 C-129 Expiration Date
II. Oil and Gas Transporters
Transporter " Transporter Name » POD " 0IG ¥ POD ULSTR Location
OGRID and Address and Description
15694 Navajo Refining 1650 16 0

P.0O. Box 159

IV. Produced Water
“ roD

* POD ULSTR Location and Description

V. Well Completion Data

“ Spud Date * Ready Date 7D » PBTD » Perforations » DHC, DC,MC
' Hole Size 2 Casing & Tubing Ske ”MSu R * Sacks Cement
7 P
}/’yf LD-=
=245
VI. Well Test Data
* Date New OM * Gas Delivery Dete " Test Date * Test Length * + % Thg. Pressure: “ Csg. Pressure
“ Choke Size “on Y Water “ Ges- S AOF- “ Test Method
"lhuebyuuﬁfyﬂumemluoflthﬂCmsvaivhimhwbmmmu

wihmmnmehﬂm;wmabovekmmdmmmtbebmdmy

knowiedge and
roved by:
M@f Approved by

Signature:
adgett Alexander Titke:
Title:

Manager \pproval Date: SEP“IBQ{ e N
Dasc: /- Phone: 505_392-2702
fuuu-wdmuhummu—dmmu-mm-m L

7 Herman J. Ledbetter

. " Tithe Date
: OGRID #010371 /<
; I/57 H

OIL CONSERVATION DIVISION

et SUPERVISOR DISTRICT IT

sten~age # QT ve vona s

A




