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U*=TED STATES
DEPARTM: .i OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUBMIT IN TR
(Other lostruct,
verse side)

oD

CATE®
re- |-

Budget Bureau No. 1004—0135&\€(
Expirfs August 31, 1985
5. LEABE DEBIGNATION AND @BKIAL NO.

SRM 1182 NM20487738

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proponals to drill or to deepen or plug back to a dﬁg&é‘r\e’érbolr.

6. 1r INDIAN, ALLOTTEE OR TRIBE NANE

oI,
wELL

GAS

weLL

Use “APPLICATION FOR PERMIT—" for such proposals.)
OTHER

T. UNIT A0REEMENT NaNE

2. NAME OF OPERATOR

Bravo Operating Company -~

0CT ~5°89

8. FARM OR LEASE NAME

Rio Com

3. ADDRESS OF OPERATOR

P. 0. Box 2160, Hobbs, N. M. 8824]

4. LOCATION OF WELL (Report location clearly and in accordance with any Btate requirements.®
See also spince 17 below.)
At surface

1980' FNL & 1980' FEL

0. C. D.

ARTESIA, OFFICE =~

9. waLL No.

1

10. ¥IELD AND POOL, O8 WILDCAT

Penasco Draw Morrow

11. smc,, 1., B, M., OR BLK. AND
BURYRY OR ARNA

Sec. 29, T-185-R25E

| 15. BLEVATIONS {Show whether DF, AT, OR, etc.)

14. PERMIT No. 12. COUNTY OR PARISH| 13. STATE
| ) 3581 GR Eddy New Mexico
1e. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBSBQUBNT REFPORT OF !

TLET WATER BUHUT-OFP _j PULL OR ALTER CASING __' WATER SHOUT-OFF l REPAIRING WELL

FRAACTURE TREAT - MULTIPLE COMPILETE - FEACTURE TREATMENT ALTERING CABING

AHOOT OR ACIDIZR ‘_, ABANDON® 1 S8HOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL [ CHANGE PLANS |* .‘ (Other) Change m StatUS Of NE]]

) (NuTE: Report results of multipie completion on Well

O b b Sompletion o Recompletion Remort and Log form.)
17, DESCRIBE PROVUSED OR COMPLETED OFERATIONS (Clemly state all pertinent detalls, and give pertivent dates, including estimated date of starting an

proposed work,
nent to this work.) ¢

The well status shown on the MMS-3160 form was incorrect.

correction of well status only. This is a Flowing Gas Well.

If well iy directionally dtilled, give subsurface locations and mensured and true vertical depths for all markers and so0es perti-

This form is filed for

5 1

J3AI353Y

[
YTy

68, Uy €T ||

18. I bereby cer_tlfiglhlt the foregolpg s true and correct

DATR ]0‘3‘89

) N
SIGNED Q//QI/K

oy Lz se e Production Supervisor

- f’i‘hll space for Federal or State office use)

APPROVED BY TITLE

DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Revene Side

Title 18 U.S.C. Section 1001, mnakes it a crime tor any person knowingly and willfully to make to any department or agency of the
Unitea States sny [alse, fictittous or {raudulent statements or representations «S to any matter within 1ts jurisdiction.



P e T UN D STATES feT I T

(Other Iinstructions va re |-

(Formerly 9-331) DEPARTMENT OF THE INTERIOR verse me)

LS

e T T T

—_ Foru approved. .

~ .‘ Budget Burcau No. 1004=(1135
TE Expirers AEKUS‘ 31, 1985

5. Lfa8E DESICNATION 2ND 881aL N6 &

BUREAU OF LAND MANAGEMENT § . ' ILICH INM-0487738

SUNDRY NOTICES AND REPORTS'ONAWELLS:: 14

{Do not use this forw for proposals to drill or to deepen or plug back to & different
Use “APPLICATION FOR PERMIT—" for such proposals.) -

8. IF INDIAN, ALLOTTEL OR TRIBE NaNE

oL GAB .
wELL WELL OTHER

7. UNIT SOSELMENT NadE

2. TNaME OF OPERATOX W 8. XARM OR LEASE NaMK

___Bravo_Operating Co. Rio (em .
3. ADORESS OF OFERATOR u‘ C. u 8. waLL XoO.
_P.0. Box 2160, Hobbs, NM 88240 : ARFESIA, Ormgg | 1

4. LOCATION OF WELL (Report location clearly and In accordance with any Btate requircments.®
See also space 17 below.)
At surface

1980' FNL & 1980' FEL

15. ELEVATIONS (Show whether 07, KT, GR, etc.)

|
| 3581 GR

34, pEn3IIT NoO.

"10.7 71D AND POOL, OB WILDCAT .

Penasco Draw Morrow

11. anc, T, k., M., OB BLX. AND
SURVBY OR ANKA

Sec 29, T18S-R25E -

12. COUNTY Ok PaRISH| 13. STATE

Eddy NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICK OF INTENTION TO: SUBBEQUENT RNPORT OF :
; . l | [
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHOUT-OFF ' I REPAIRING WELL
FHACTURE TAEAT MULTIPLE COMPIETE | | FRACTURE TREATMENT } ALTERING CABING
_ ! —_—
RIOUT OR ACIDIZL — ABANDON® i SHOOTING OB ACIDIZING | , ABANDONMENT®
REPAIR WELL X CHANGE PLANE ‘__ _! (Other) =
: (NoTE: Report results of multipie complétion pa Well 3
_1Other) Plu_g & »z_aba‘lpdon __!hx ! . ._Completion or Recowpletion Report aud Log form.) 7\:('\

lT DESCRILE PROFOSED OR COMPLETED OPERATIONS ((E{P;xl‘ly state all pertinent drluuu: and give pertinent dates, tocluding nllmut@d‘dlte crjnur” nf 3
proposed work. If well is directionally drilled. give subsurface locations and meusiired and true vertical depths for all markers and :on?l ‘;)e‘(%\
- R )

nent o this work.) ¢

1. Set CIBP @ 8650't. Cap with 35' Cement.

2. Free point, shoot off and pull 5%" casing. (Est. 8200').
3. Displace hole with Salt Gel Mud.

4. Set 200' plug; Plug across 5%"
5. Set 100' plug from 5274'-5174' and tag. .
6. Set 200' plug from 1300'-1100' and tag.
7. Set 100' plug' from 350'-250°'.

8. Set 50' plug at surface.

9. Clean location, cut off anchor; install dry hole marker

-

i ?%
o
—
B

AL
o

casing stub, 100' in & 100' out. Tag this plug; )

and make location readyifbr

inspection. *
18. 1 hereby ce?‘l:)hat the fore, is true and correct ,-T
BIGNED __ o> p ) et TITLE Agent paTe April 6, 1989

(Tbis spyee for Federul or State o )] R
Wm Fol v
APPROVED BY TITLE

CONDITIONS OR\JFPROVAL, LF §NY:

*See Instructions on Reverse Side

DATE /3 ‘?7 ”‘

Title 165 U.S.C. Sect:on 1001, makes it a criine tor any person knowingly and willfully to make to any denartment or agency of the
United States any false, fictilious or {reudulent statements or representations «s to any matter with:n its junsdiction. :

o




