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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to driii or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
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FORM APPROVED

Budget Bureau No. 1004-0135
Expires: March 31, 1993

S Lease Designanon and Serial No
NM 33437

6. If Indian. Aliottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unst or CA, Agreement Designanon

I. Type of Well
Oil Gas
- Well Well D Oxher . .
2. Name of Ooerator 3 e -
. o

/
Amoco Production Company Y

8. Well Name and No.
PMS 8 Federal Well No. 5

3. Address and Telenhone No.

P. 0. Box 3092 {Rm 17.182) Houston, TX 77253-3092 (713) 596-7686

9. API Well No.
30-015-26765

4 Locanon of Well (Footage, Sec.. T., R.. M., or Survey Description)

835' FNL and 710 FML, Unit Letter D
Section 8, T-i8-5, R-3i-t

10. Field and Pool. or Exploratory Area
Shugart Bone Springs North

11. County or Parish, State
Eddy County, NM

12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

Nouce of intent D Abandonment
D Recompietion

D Subsequent Report D Plugging Back
Casing Repair

D Final Abandonment Notice Ahering Cumg - R
XX Gue; Treating Paraffin Buildup

[:] Change of Pians
New Construction
] Non-Routine Fractuning
E] Water Shut-Off
] Conversion to Injection
E] Dispose Water

(Note: Report resuits of multipie completion on Well
Completion or Recompietion Report and Log lorm

13. Describe Proposed or C d Op
give subsurface locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

(Ciearly state all pertinent detaiis, and give pertinent dates, including estimated date of starting any proposed work. If well 1s directionally drilled.

Dump approximately 30 bbls condensate from our Greenwood Unit Federal /Penn/ #11

down the tubing to treat for paraffin building.

Submit C-103 and C-126 as applicable with NMOCD.

14. | hereby certify fhat the foregoin, utruen}j)cﬂ-ry A
{ .
Signed M/A@ﬁ N, Title Staff Assistant Date __6-23-93
(This spece for Federal or Siate office use)
Title Date

Approved by i
Condmons of approval, if anv

Tutle 18 U.S.C. Sectwon 1001, makes 1 a cnme for any person knowingly and willfully to make to any department or agency of the United States any faise. fa

Of TopreacEmaBOns 88 (O 8wy matiey withis %5 yurisdicuon

or fraud

*Ses instruction on Reverse Side



