Form 3160-5 UNITED STATES Oil Cons. Divisiori
(June 1990) DEPARTMENT OF THE INT st Strae
BUREAU OF LAND MANAGE 8t ot

"SUNDRY NOTICES AND REPORTS

Do not use this form for proposals to drill or to deepen or reentry to a different reservolr.

Use “APPLICATION FOB PERMIT—" for such proposals

[‘5
ol
FORM APPROVED
Budget Bureau No, 1004-0135

Expires: March 31, 993

Lease Designation and Serial No.

NALIH)Z

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE .

7. If Unit or CA, Agreement Designation

1. Type of Well
Oil Gas
wer Cdwen [ omer
2. N of tor
cean Eknergy Resources, Inc. -

8. Well Name and No.
Littlefield AB Federal #6

3. Addrus‘and Telephone No. ’
1001 Fannin, Ste. 1600, Houston, TX 77002-5794 (713) 265-6843

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

1650"' FSL & 1650' FWL
Sec. 22, T-18S, R-31-E

9. API Well No.

“4 -
10. Ficld and Pool, or
Shugart Field

oratory Area

11. County or Parish, State

Eddy County, NM

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

TYPE OF SUBMISSION

30T

GL TYPE OF ACTION

D Notice of Intent E]Ahndommnt

D Rneowleuon
D Subsequent Report D Plugging Back
[jthmukwmr
E]quAunmmmuNake Altering Casing
Other

D Change of Plans

D New Construction
Non-Routine Fracturing

D Water Shut-Off
Conversion to Injection

D Dispose Water

{Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Ducnbe?mposedorCompledepetm(Cluﬂymﬂmdemk and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface | d and true vertical depths for all markers and zones pertinent to this work.)*
1. Spot 25 sx 3513'-3413' (Perfs 3563'-3920', squeezed in (01/89).
2. Circulate w/ MLF.
3. Cut & pull 1500' of 5-1/2" csg.
4. Spot 35 sx 50' inside & outside csg. stub. Tag.
5. Spot 35 sx 676'-576". T 3
6. Spot 20 sx 50'-3' Surface
7. Cut off wellhead & install dry hole marker.

Plugs ok'd by David Glass on 1-29-01.
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