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Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE®

(Novem}g[er 1983)
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5. LEASE DESIGNATION AND ’“u"fF
NM 025503

MAR- 13 E@Bg ,

ATles1a

OTICES AND REPORTS ON WELLS

6. IF INDIAN, ALLOTTEE OR TRIBE NA)‘I—

proporals to drill or to deepen or plug back to a different reservolr. N/A
Use “RPPLICATION FOR PERMIT—" for such proposals.) 4
7. UNIT AGRECMENT NAME
N/A

8. YARM OR LEASE NAME

GINSBERG FEDERAL

8. WBLL NO.

3. ADDRLSS OF OPERATOR
P. O. BOX #1515, ROSWELL, NEW MEXTICO 88202-1515 16
4 LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. PIELD AND POOL, OR WILDCAT
See also space 17 below.)
At surface Shugart (Y,SR,Q,Gb)
L} . . To By Mo, .
510' FSL & 2310' FEL 11 83C, T. K. M., OR BLK. AND
Sec,25,T.185,R,.30E
14. PERMIT NO. 15. ELEVATIONS {Show whether DF, RT, GR, ete.) 12. COUNTY OR PARISH| 18. SBTATE
3539' GR Eddy New Mexico
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

17. DESCRIBE I'ROFOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and

NOTICE OF INTENTION TO:

S8UBSEQUENT EREPORT OF:

REPAIRING WELL

TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SBUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT X ALTERING CABING
SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING | X ABANDONMENT®
REPAIR WELL CHANGE PLANS {Other)

Oth (NOTE : Report results of multiple completion on Well
(Ot _9_1') Completion or Reconpletion Report and Log form.)

zive pertinent dates, locluding estimated date of starting anf

proposed work. If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones pert

nent to this work.) ®

Perf £/2410' - 2424', 28 holes w/2 JSPF.
Broke down formation @ 1800# w/140Q gal Ac, followed by 4800

gal KCL wtr,

Frac w/24,950 gal gelled KCI, wtx, 23,0004 20/40 sd & 19,000# 12/20 sd,

18. 1 hereby certify that the foregoing is true and correct

SIGNED MM mroe _ Froduction Analyst

oarm  03/04/85

(This space for Federal or State office use)
ACCEPTED FOR RECTRD

et N . Nt 1S

DATE

APPROVED BY TITLE

CONDITIONS OF APPROVAL, WQ
o

MAR 15 nEh

*See Instructions on Reverse Side

f\
’ ~
Title 18 U.S5.C. SechN %es‘.nw caime(for any person knowingly and willfully to make to any department or agency of the

-
United States any false, fictitiou

or fraudulent statements or representations as to any matter within its jurisdiction.



