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Form approved.
Budget Bureau No. 1004—0135

Form 3160-5 UNITED STATES : SUBMIT IN TRIPLICATE® Expires August 31. 1985
?go:r:e::;rgl—gggl)) DEPARTMENT OF THE INTERIOR i?,‘..';':m',';“'“““"“' on e - l,nsfniiioxl::msn AND MBRIAL NO.
BUREAU OF LAND MANAGEMENT NM=27277
6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this torm for proposals to drill or tn deepen or plug back to a different reservolr.
( not W Use "APPLIPCATION FOR PERMIT--"" for such proposals.)

T 7. UNIT AGREEMENT NAME
?v':m. (v;vA:bl D OTRER
27 NaME OF OFERATOR / ‘ m 8. FARM OR LEASE NAME
LaRue & Muncy ' Gates Federal
3. ADDAESS OF OPERATOR FEB - 7 10(” 9. waLL NO,
P.0. Box 196, Artesia NM. 88201 _ 6
4. LOCATION OF WELL (Report location clearly and in accordance with any State requlren@'t_ac D T 10. miEnp anp FOOL, OR WILDCAT
Bee alno rpace 17 below.) . ‘RTES'A .n ‘;u‘
At aurface 330 FSL & 330 FEL A CIHCE Shugart

11, asC,, T., R, M., OR BLK, AND
SUAVYNY OR ARNA

&3] 34 T18S-R30E

14, rzrMIT No. 15. ELEVATIONS (Show whether OF, AT, Gr, ete,) . 12. COUNTY OR PARISH| 18, STATE
3423.4 Gr. Eddy NM
16. Check Appropriute Box To indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WALL
FRACTURE TREAT MULTIPLE COMPILETFE FRACTURE TREATMENT . ALTERING CASING
8HOOT OR ACIDIZE ABRANDON® SHOOTING OR ACIDIZING ABANDONMENT®
MEPAIR WELL CHANGE PLANS {Other) 1
(NoTE : Report results of multiple completion on Well -
(Other) ___Completion or Recoupletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and sive pertinent dates, Includiog estimated date of starting an
pronoucdu‘iwork.k” well is directionally drilied, give subsurface locations nnd meastred and true vertical depths for all markers and s0nes perti
nent to s work.) *

Propose to change casing program to:

Surface 12%" hole to 550' (top salt) run 24# 8 5/8" csng and circulate cement
5

Production 5% 15.5# to TD of 3500' and Circulate cement est. 1500 sxs.
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181 hereby ceﬁmlyz{oregolng Is true aud correct
smm;%l' ’7 TiTLE __Agent pate __2/4/91

‘ f Tl Mens e 2/6/9/

——”(.;'rhln apn(e for Federal or State office use)
APPROVED RY ' : : TITLE DATR

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Foveren Sid-



