Form 3160-5

UNITED STATES
(June 1990)

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON W A'
Do not use this form for proposals to drill or to deepen or reentry to a di
Use “APPLICATION FOR PERMIT—" for such proposals

DEPARTMENT OF THE INTERIOR jijil = 1./94

B

NM ULL UUNS GUMMISSION
Drawer DD

Artesia, NM 88210

o\of

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993
5. Lease Designation and Serial No

NM-4350

6. If Indian, Allottee or Tribe Name

3
[miiaed

fferent reservoir.

NA

SUBMIT IN TRIPLICATE

7. 1f Unit or CA. Agreement Designation

L. Type of Well NA
\?ji" eva;l D Other 8. Well Name and No.
2. Name of Operator Unocal Federal 23 No.2
SPENCE ENERGY COMPANY 9. APl Well No.
> Address and Telephone No- 4849 Greenville Ave., Ste.381 PH.214-739-0027 IO~0/5 - 2772p
Dallas, Texas 75206 10. Field and Pool, or Exploratary Arca
4. Location of Wel) (Foolage, Sec., T., R., M., or Survey Description) N. Hackberry - Yates
11. County or Parish, State
2260'FSL, 2305'FWL, Sec.23-19S-30E (Unit K)
(NENESW)

Eddy County, N.M.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF

NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

Nouce of Intent

D Abandonment

Recompletion
D Subsequent Repon Plugging Back

Casing Repair
D Final Abandonment Notice Altering Casing

Other

Flare Gas

D Change of Plans
New Construction
Non-Routine Fracturing
Waler Shut-Off
Conversion to Injection

Dispose Water

13. Describe Proposed or Completed Operations (Clearl

(Note: Reportresults of multiple completion on Well

¥ slate all pertinent details, and give pertinent dates, includin

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to th

Produced gas is too small to measure.

Completion or Recompletion Repurt and Log form |

g estimaled date of starting any proposed work. If well is directionally drifled.
is work.)*

Request approval to flare gas until sufficient lease gas is produced to

provide an economical sales volume.

It is also requested that royalty payment on the flared gas be waived

until an economical daily volume can be produced.

APPROVED FOR 12- MONTH PERIOD —
e (%3
- 1/ s
/ ENDING
14. 1 hereby certify thyt the foregoing is tru orrect
Signed A ‘ Tile ___Permit Agent pae_May 4, 1994
(This spac\cycdcral or Slale;fﬁcc‘;sc) 1
. AR ¥ SOPR L Ry Tolt
Approved® R A ‘ Tide - Date S/ 3, /94
Conditions of approval, if any: T —_—MGWMW i 7

Title 18 U.S.C. Scction 1001, makes it a crime for any

person knowingly and willfully o make to any department
Or representations as to any matter within its jurisdictiol

n.

or agency of the United States any false, fictitious or fraudulent statements

*See Instruction on Reverse Slde



