Form 3160-—5 UN. D STATES SUBMIT IN TRIPL ,TE® i

! 5. LEASE DESIGNATION AND BERIAL NO.
'
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NM 33437A

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proporais to drill or to deepen or plug back to a differen:
(Do not us Use “"APPLICATION FOR PERMIT-—" for such proposais.) Sé'CWiD

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

oL GAB
wELL wer [ orara
2. NAME OF OPEZRATOR wm—

7. UNIT AGREEMENT NAME

8. FARM OR LEASE NAME

Sand 7 Federal

il & Gas Company - e —

3. AvOREIBS OF OPERATOR o C Q

P. 0. Box 2267, Midland, Texas 79702 ATESIA, CAFICE

¥. WBLL NO.

4

LOCATION OF WELL (Report location clearls and in accordance with any State requirements.®

See also apace 17 below.)
At surface

4.

560' FSL & 2125' FWL

10. PIELD AND POOL, OR WILDCAT

Shugart, North Bone Sprina

11. smc,, T., 8., M., OR BLK, AND
SURVEY OR AREA

_Sec, 7, T18S, R31E

i 15. ELEVATIONS (Show whether DF, RT, GR, etc.)
)

' 3608.5" GR

14. PERMIT NO.

12. COUNTY OR PARISH| 13. STATE

Eddy NM

18. Cl}ec'x Appropnate Box To Indicaie Nature of Notice, Report, or Other Deta
NOTICE OF INTENTION TO : SUBSEQUENT REPORT OF :
—
TEST WATER SHUT-OFF j PULL OR ALTER C\SING ’_' WATER SHUT-OFP fj REPAIRING WELL E
FRACTURFE TREAT “ MULTIPLE COMPLETE _' ! FRACTURE TREATMENT ? 1 ALTERING CaNING | ¢
KRHOOT C ACIDIZY o ABANDON® *‘ ' SHOOTING OR ACIDIZING | i ABANDONMENT® ‘_&;
REPALIIL WELL R CHANGE PLANS _I H (Other) ]___:
~_wower; Additional perfs x| _ Campietion or Krcotspietion Hewyet moniion o0 Weil
17, DESCRIBE ROFOSED OR COMPLETED OPERATIONS (Clearly state all pertinent details. and zive pertinent dates. ilncluding estimated date of atarting av;

proposed work. If well is directionally drilled, give subsuriace locativns and measured and true vertical depths for ali markers and zones perti-

nent to this work.) *

See attached workover procedure to perforate & treat additional
Bone Spring perforations.
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SIGNED rire _ Regulatory Analyst pate ___ 8/22/90
i .—T;'s space for Federal or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY .

*See Instructions on Reverse Side

Tride 18 U.S.T Scotion 1001, makes 1t a crime tor any person knowingly and willfully to make :o anv department or agency of tne

Unitec States anv

tiise, [1CH1L10US ©r frauduient statements or representations as 1o any matter within 1ts 1urisdiction.



