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SUNDRY NOTICES AND REPORTS ON WELLS 85 NM-81219
Do not use this form for proposals to drill or to re-enter an 6. 1 Indien, Allottoc or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7+ 16 Unit or CAlAgresment, Namo and/or No.
1. Type of \"Iell G
lua Llwi Mo  SANTA Fe sNYDER comp 0 ot Ranch conpon S
2. Name of Operator [7'/ }__ i~
__Santa fe-tnergy Resources, IneT ? 9 _Z_Eedenalgl APT Wall No.
3a. Address 3b. Phone No. (incixdearea code) 30-015-30578
550 W. Texas, Suite 1330, Midland, TX 79701 915/686-6612

10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T.,R., M., or Survey Description)

Sy n
(F). 1350° FNL and 2350° FWL, Sec. 7, T-22S, R-24F SWD _(Montoya 7& &
11. County or Parish, State
: Eddy NM
12 CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ wotice of tatent [] Acidize [] Decpen [] eroduction (starvRessme) [ ] water shutofr
D Alter Casing D Fracture Troat D Reclamation D Well Integrity
Sub Re,
m sequont Report D Casing Repair D New Construction D Rscomplete m Other Smld p !!!g-
D Final Abandoament Notice D Change Plans D Plug and Abandon D Temporarily Abandon ngk and §k-|d r-'g
D Convert to Injection D Plug Back D Water Disposal
13. Describe Proposed or Coommpleted Operation (clearly stats all pertinent details, including estimated starting dats of any proposed work and approximate duration thereof.
) If the proposal is to deepen directionally or plete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple letion or letion in a new interval, a Form 3160-4 shall be filed once

testing has been completed. Final Abandonment Notices shall be filed only after all roq\;iremenu, mclud;ng feclamation, have been completed, and the operator bas
determined that the final site is ready for final inspection.)

3/19/99: SPUD 12:00midnight, 3/19/99. Drlg ahead.

3/20/99: Drlg 367-484" (lost returns). POOH, take jets out of bit & RIH. Tag fill @ 409, 79’ fill. Pull 1 std DC, PU 1 jt DP, make
up rot head, start air compressors, unload hole, air coming up around conductor. POOH. Clean out cellar for cmt & clean out around

conductor. {; s T £-1

G 9
3/21/99: RD to skid rig. Cement conductor & cellar. WOC. TIH, tag fill @ 334°, 72’ fill. Make up kelly, start air, unload hole. é -/ / i 7 .
Washing to 454°, hole not unloading, work pipe, hole unloaded, air started to come up around conductor, in cellar & up thru mouse & fV‘ /4-
rat holes. POOH. Wait on orders. TIH w/DCs, LD DCs, BHA & kelly. PU 5 jts DP, tag fill @ 150°, LD 1 jt.depth 119°. RUBJ &
plug back to surface w/900 sx 35:65:06. Tail w/300 sx “C” w/2% CaCl,.
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3/22/99: Rig down to skid rig. Set cellar 50’ west of old well bor%{nu.’ 14 Ar@}! Ep TED FOR RECOR o
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14. 1 hereby certify that the foregoing is true and correct \\f‘,v F['l‘itle T
Namo (Printed/Typed) “ ENG

McCullou

/

SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

Conditions of approval, if any, are attached. Approval of this notico doef not warramt Office
certify that the applicant holds legal or equitable title to thoss rights in the subject lease)
which would entitle the applicant to conduct operations thereon.

Tide 18 U.S.C. Section 1001, makes it a crime for eny person knowingly
fraudulent statements or representations as to any matter within its jurisdiction.

——

and willfully to make to any department or agency of the United States any false, fictitious or

————
—

{Instructions on reverse)



