OilCons. . -~ O\S\

Form 3160-5 UNITED STATES ~ N.M. DIV-Dist. 2 oy FORMAPPROVED
. et Bureau
(June 1990) DEPARTMENT OF THE INTHISOH W. Grand Avenue | ™Eaie st 59
BUREAU OF I.AND MANAGEM%Sia, NM 88210 5. mNsﬁoggxan&m Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS 6. 17 Indian, Allonce or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr. |
Use “APPLICATION FOR PERMIT—" for such proposals - - o
: ’ 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE | . e
I. Type of Well , — . _
O Ve Weit__ [ ower : m 8. Well Name and No.
2. Name of Operator ) 'bu' i F’b\ Long Box #1
Pronghorn Management Corp . v %\ [3APT Weil No,
3. Address and Telephone No. / Q. 5 PN ﬁ 30-015-22624
P. 0. Box 1772 Hobbs, NM 88241 5 O 9 [[0Fietd and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) 7 g 7 L2 2 Wildcat
1980" FNL ¢ 660' FEL \fél ”3;;{)'0 B 03‘.‘ 11, County or Parish, Sate
$30-T20S-R24E N % &/| Eddy
s AN ,l 6b
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE,/RéPORT OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment ' D Change of Plans
Recompletion New Construction
E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair - L] Water shucorr
D Final Abandonment Notice ) D Alu-;ring Casing D Conversion to Injection
' Other D Dispose Water
{Note: Report results of multiple completion on Wil
s Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly. state all pertinent 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 ma.rkcrs ard zones perctinent to this work.)*

1. We have a well that is capable of producing in paying quantities.
Well continues to produce. We plan to produce well 2 - 4 weeks.

2. Run bottom hole pressure gauges. Return well to production.
Evaluate data.

3. I1If data so indicates, we will treat well with 10.000 - 12,000 gallgns acid.

4. Produce and evaluate producticn. May be necessary tc install compresscr.

Lease NM-30062 Expired 08-23-2002, The End Of its ‘ s
A1 Extended Term Without an Acceptable Showing That P
, Well Is Capable of Production In Paying Quantltus )

14. 1 hereby certify that ing is yue and correat
-~ Signed W/ ‘nee_ Partner . pue___2/6/02

L

Bl ﬁfé”§€ﬁ§ DAVIDR.GLASS,  heymQLEUMENGINEER g5 04 o

y
Conditions of approval, if any:

«

Titde !BU.SC.Seeuonlool xmkuulcnme!'ornnypusmknowmglyandwnlmuywmkemmydcpuummoragmyoftbeUmledSumanymsc,ﬁcuumorfnudulcmmmu

_*See Instructlon on Reverse Slde

“ a



