Form 3160-5

L.

Vil OO

Dre ¢ mdpurm 1n

UNI™ D STATES

TRIPLY
(N ber 1983 »
(Formerly 9-33)  DEPARTMEN. OF THE INTERIOR ! Aeiue) £6210

BUREAU OF LAND MANAGEMENT

5. COEMISSION

Form approved..
- Budget Buréau No. 1004 0135
Expires August 31, 1985

5. LEASE DESIGNATION AND REBIAL NO.

TC=0293238

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to dﬂ‘pon or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT--" for such pruposals.)

6. IF INDIAN, ALUOTTEE OR TRIFE NANE

I 7. UNIT AGREEMENT NAME
oL GAB
WELL WELL D OTHER / ueen Unit
2. NAME OF OPERATOR / 8. rug OR LEASE NAME
FROSTMAN QTI, CORPORATION B .ﬁhu%ar_t 18 Queen

3. ADDRESS OF OPERATOR REATYYTD 9. WBLL No.

__Drawer W, Artesia, NM _ Q.. , _ 4

4. LOCATION OF W ELLb(lR(‘D(;r! locntlon clearly and In accordance with any St tate requirements.® 10. FIELD AND POOL, OR WILDCAT

See also space 17 below
At surface MAR 03 ’89 - - /) -
. ¢ gar L
. Qe 11. seC., T., ®., M., OR BLK.
/éﬁ f:sé jjd F’éé SURYEY OR ARNA
Ceo D,
NEY% SE% Section 13 18S 30E _ARTESIA, OFRCE Section 13, T18S, R30E

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

I _ Eddy NM

16. Check Appropnate Box To Indicaie Nalure of Notice, Report, or Other Data

PP po
NOTICE OF INTENTION TO : RUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF PCLL OR ALTER CASING WATER SHUT-OFF REPAIR'NG WELL
FRACTURE TREAT o MULTIPLE COMTLETE FRACTURX TEEATMENT ALTERING CABING
SHOOT OR ACIDIZE - ABANDON* SHOOTING ORf ACIDIZING ABANDONMENT®
REPAIR WELL o CHANGE FLANS (Other)
(NoTz : Report results of multiple completion on Well

_(Other) est Casing. . . o ) _ Completion or Recotapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR COMPLETED OPERATIONS (( lmxh state u!l pnrtl nnt nlftulls and zive pertinent dates, Including estimated date of starting a!‘:.
proposed work. If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones perti-
nent to ’g.hls work.) ®

There is a packer in the hole now set at 3,049 feet. Perforations are at
3,084 feet tori3,096 feet.
Reguest approval to test casing by pressuring to the 500 pound, holding
—ry
for fifteen minutes using the down hol€ eguipment that is in placedtew.w
If test is successful, request well left in T. A. status as I plar?'i*ro = ;—;?1
n in the near future. v — ]
put well back on productio = i
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APPROVED BY TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:
i . . . 1.
. See Instructions on Reverse Side

‘Title 18 U.S.C. Section 1001
United States any f{aise,

e

, makes it a crime for any person knowingly and willfully to make to any department or agency of the
fictitious or fraudulent statements or representations as to any matter within its jurisdiction.
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