: - N.M. O’ Sons. Division v
\ 811 S. 15t Street as

Form 3160-5 UNITED STATES PPROVED
(June 1980) DEPARTMENT OF THE INTERIOR Artesia, NM 8821 Q”%aﬁﬂ 000155
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No. \_/
NM 105206
SUNDRY NOTICES AND REPORTS ON WELLS " 6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to deepen or reentry to a different reservair.
Use "APPLICATION FOR PERMIT-" for such proposals

i 7.1 Unit or CA,TAgreement Designation

SUBMIT /N TRIPLICA TE
1. Type of Well T A ﬂ_if;,v,,,,, o
\?Vllell X \?Vaesll Other : 8. Well Name and No.

2. Name of Operator /7 N T e Kalser Lake 33 Federal #1

" J RECENED el

earburg Producing Company B o S, V.Y . ARTERE k) APl Well No.

3. Address and Telephone No. ESIA L 30-015-31616

3300 North A Street, 7@@& g_§u_|t_e_j20 Midiand, Texas 79705 (915) 686-8235 R 10. Field and Pool, or Expioratory Area

* Undes, Lake East, Morrow (Gas)

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
11. County or Parish, State

Unit N, 660" FSL and 1850' FWL, Section 33, T18S, R27E
Eddy County, New Mexico

CHECK APPROPRIATE BOX(S) TO INDICATE NATURE OF NOT|CE REPORT OR OTHER DATA

12.
TYPE OF SUBMISSION TYPE OF ACTION
.  Notice of Intent | j Abandonment * Change of Plans
_ ; \ Recompletion ___ New Construction
X Subsequent Report Pluggmg Back __. Non-Routine Fracturing
__ water Shut-Off

. Casing Repair
E Altering Casing

B other _intermediate casing and cement i__| Dispose Water
(Note: Report results of multiple completion on Well
Completion or Recompietion Report and Log form.}

1, Final Abandonment Notice : Conversion to Injection

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

03/12/00: Drilled 11" hole to 2,320'. C&C hole. RU and ran 55 jts of 8-5/8", 24#, 32#, J55, K55, BT&C casing to 2,320'. Cement casing
using 500 sx 35/65 "C" poz + additives and 200 sx "C" 2% CC. Circ 94 sx cmt to surface. WOC 18 hrs. Cut off csg and weld on

wellhead. NU BOPE and test.

o,
Fase |

x

[ ——— |

L

m\\—_._._...m.,.m. .

14. lheret: V;mfy that the foregoing is true and correct - T -
Signed ) .- ..Tite Regulatory Analyst -  Date 03/13/01

(This space for'Federal or State office use)

Date

Approved by R Titte ___. .. . ____
Conditions of approval, if any: i S TS PEPE RN
; AP

Tltle 18 u. S C Sectlon 1001, makes it a crime for any person krlowmgly and willfully to make to any department or agency of the Umted States any false ﬁctmous or fraudulent
statements or representatlons as to any matter within'its jurisdiction. - ’

*See Instruction on Reverse Side
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