FORM 3°60-5
(JUNE 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

(DO NOT USE THIS FORM FOR PROPOSALS TO DRILL, DEEPEN, OR PUG BACK TO A DIFFERENT RESERVOIR.
USE "APPLICATION FOR PERMIT~* FOR SUCH PROPOSALS.)

of
FORM APPROVED 5

BUDGET BUREAU NO. 1004-0135
EXPIRES MARCH 31, 1993

5. LEASE DESIGNATION AND SERIAL NO
NM-0555569

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUBMIT IN TRIPLICATE

7. IF UNIT OR CA, AGREEMENT DESIGNATION

ARTESIA SEVEN WATERFLOOD
8. WELL NAME AND NO.

GREEN FEDERAL #8

1. TYPE OF WELL RECEIVED
ot [_] eas [_] omHER 7
2. NAME OF OPERATOR TG ES
RB OPERATING COMPANY 7
W o WY _ N
3. ADDRESS AND TELEPHONE NO. (_”':’: D B;rc

601 N. MARIENFELD, SUITE 102, MIDLAND, TEXAS 79701

9. APINO.

4. LOCATION OF WELL  (Footage, Sec., T.,R., M., or Survey Description)
330" FNL & 2310’ FEL OF SECTION 31,A23
T-17-S,R-29-E

10. FIELD AND POOL, OR EXPLORATORY AREA
ARTESIA QUEEN GRAYBURG SA
11. COUNTY OR PARISH, STATE

EDDY, NEW MEXICO

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

TYPE OF SUBMISSION

TYPE OF ACTION

[ ] NOTICE OF INTENT | ABANDONMENT
___| RECOMPLETION
[ PLUGGING BACK
[ ] cAsING REPAIR
[ ALTERING CASING

oTHER Clean out, acidize

SUBSEQUENT REPORT

[_] FINAL ABANDONMENT NOTICE

[ ] CHANGE OF PLANS

[_] NEW CONSTRUGTION

[} NON-ROUTINE FRACTURING
[ ] WATER SHUT-OFF

| CONVERSION TO INJECTION
[ DISPOSE WATER

place back on pump

(Note Ropon resuits of multiple compietion on Well

C or R pietion Repont and Log form)

DESCRIBE PROPOSED OR COMPLETED OPERATIONS. (Clearly state all pertinent details, and give pertinent dates, including estated date of stanlng 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.)*

10-13-92 MI & RU PU. TOH W/RODS. POH W/TBG. TIH W/BIT.
10-14-92 ACIDIZED ALL PERFS W/ 2400 GALS. 15% NEFE ACID W/ PPI TOOL.
10-16-92 PLACED WELL BACK ON PUMP W/SN @ 2564'. WELL PUMPING 3 BOPD & 10 BWPD.

o~

| HEREBY CERTIFY THAT THE FOREGOING)S TRUE AND CORRECT.

SIGNED TITLE OPERATIONS MANAGER

DATE 12-15-92

7’//MJ/A

TITLE

DATE

(‘1" 4 CCAD of States any:

ion 1001¢ makes it a crime for any person knowingly and wiilfully to make to any department or agency of the
e, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

<A * SEE INSTRUCTIONS ON REVERSE SIDE



