" Form 3160-$
(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 or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

SUBMIT IN TRIPLICATE

AK€

FORM APPROVED
Budget Beresw No. 1004-0138

Expires: March 31, 993
3. Letse Designation and Serial No.
LC 029426-B

6. If Indian, Aliowes or Tribe Name

I ———
7. It Unkt or CA, Agreememt Designation

“1. Type of Well
e O%a o

8. Well Name and No.

2. Neme of Operstor
SOCORRO PETROLEUM COMPANY
3. Address and Telophone No.
P.0. BOX 37, LOCO HILLS, NM 88255

H.E. WEST "B" #53
9. AP1 Weil No.

30-015-27148

10. Field and Pool, or Exploratory Area

(505) 677-§§23

4. Location of Well (Pootage, Sec., 1., R., M., or Survey Description) MRELER! CGra -Jackson Pool
11. County or Perish, State
1350' FNL & 1250' FEL, Sec 9-T17S-R31E 0. C. ,D- Eddy Co., NM
’?fgf R 1'gy ’
n CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
TZTM of Intem ] Abendonmenm XK Change of Plana
O Recompletion New Comstruction
a Subsequent Report O Plugging Back Non-Rowtine Fractering
O Casing Repair Water Shat-Off
3 Finat Absndonment Notice Ahering Casing Coaversion 1 Injection
Other (3 Dispose Water
(Note: Report revuits of muRipit compietion on Well
Compirtion ot Recompietion Repon snd Log form )

13. Describe Proposed or Completed Operations (Clearly stte all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

|MMWMM|MMMNMM&Innrkenudzompenhemnmhwork.)'
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WE PROPOSE THIS CHANGE IN OUR PIPE PROGRAM. SEE BELOW. g S
- s o2
. _ s( )
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PROPOSED CASING AND CEMENTING PROGRAM L5 B «
ese or MoLE SRADE, R OF CASNO WBIONT PSR FOOT SETTING DAPTN quantrTY OF SRy =
12 1/4" 8 5/8" J-55 24,04 560’ 450 ox Class C° (i)
7 7/8" 5 1/2" J-55 17.0f 4200' _1000 Sx Class C CIRCULATR

Dete ‘z-?}.ﬁt
owe [ 7 77

Tide llU.!.C.Scﬂolle.mtaiuerinebtwwmkmhbuﬂwﬂhﬂynnnhnmﬁpmﬂunmdmumdSnmmyMae.nemhuovMunMs

or s W sny maticr withia its jerisdiction.

————

*See Instruction on Reverse Side



