\é.r’v.'nfi. Oil 2 ocxDivision

etm A160-5 - UNITED STATES, -~ 311 S.%st7. »#f é Bitg o AFFROVED
aie"1990) ' DEPARTMENT OF THE INTERIOR Artesm MR 3 0 2824 B Mamct 310
BUREAU OF I_AND MANAGEMENT 5. Lease Designation and Serial No. - =
. . NM-564-26
.SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Alloctee or Tribe Nasme
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
7. If Unit or CA. A Designati
SUBMIT {» greemen Destgnton
« Type of Well
O Ve et [ other ' i 24 2525\ . Well Name and No.
T Name of Operator V N 4 RON ALSCOTT FED COM #1
SOUTHWEST ROYALTIES, INC. ) TR 9. API Well No.
P. 0. BOX 11390; MIDLAND, TX 79702 : Rirr T;’ EiL 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Ty ";Lj N. Turkev Track (Morrow)
RSNV 4/ 11. County or Parish, State
Sec. 31 T18S R29E; 1650 FNL & 1980 FEL . Y
i a4 Eddy Co., NM
‘t:r., “@V
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATUMCE REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
G Notice of Intent . D Abandonment D Change of Plans
. ’ Recompletion New Coastruction
(5d Subsequent Repon [ prugging Back Non-Routine Fracruring
Casing Repair Water Shut-Off
(] Finat Abandonment Notice Altering Casing Conversion to Injection
Other D Dispose Water
(Note: Report resuits of multiple compiction oa Weil
Completion or Recompletion Report and Log form.)

3. 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 truc vertical depths for all markers and zones pertinent to this work.)*

7-27-97 MIRU PU; POOH W/TBG & UNI-VI PKR.
7-28-97 DRILL OUT CIBP; RIH to Uni-VI Pkr; Circ.
8-7-97 RIH & set UNI-VI @11,001.38'.

UNSUCCESSFUL ...WELL SI ...PENDING FURTHER EVALUATION.

' LT

R 4

~

o T —
T

s AR

hole Clean.

G. saea DAVID.RI Ghﬁﬁs

1 herelsy cept t the foregoing i and correct
SusM Hatfield Tiee __Regulatory Coordinat -

y bue  10-2-97
(T+:- ~nace for Federal or State office use) .

.od by Tide Date
Ce.ditioas of approval, if aay:

< 18 U.5.C. Section 1001, rmkaltlcnmcl’ornnypemonknomngiymdwmfuuywmhcmmydeptmnemorlgencyoﬁheUmtedSmcsanyfnlsc fictitious or fraudulent statements

<presentations as @ any mater withe its jerisdiction.

*See Instruction on Reverse Side (.1 00 ~arv - 2istd. s
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