Form 3160-5

_ UMITED STATES
(June 1990)

DEPARTM . OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

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

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Buresu No. 1004-0135
Expires: March 31, 1993
S. Lease Designation and Senial No.

NM-911
6. If Indian, Allostee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

SW-1026 & SW-893

1. Type of Well

Gowadl B%I Dm

$. Well Name and No.

2. Name of Operator
FASKEN OIL AND RANCH, LTD.

E1 Paso Fed. #2

9. AP1 Well No.

3. Address and Telephone No.

303 West Wall Ave., Suite 1900 - Midland, Texas

79701-5116

30-015-21024

10. Field and Pool, or Exploratory Area

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

4196.5' FNL & 660' FWL , Lot 29,
Unit M, Sec. 2, T21S, R26E

Avalon Uppzr PennJ North
1. County or 8

Eddy County, New Mexico

12

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

TYPE OF ACTION

TYPE OF SUBMISSION

[:] Notce of Intest D Abandonment
Recompletion

[K] Subsequent Report D Plugging Back
Casing Repair

[:]FimlAbamNotiu

Ahering Casing
@ ower Operator Name Change

_D Change of Plans
New Construction
Noa-Routine Fracturing
D Water Shut-Off
Coaversion to Injection
D Dispose Water

(Note: Repon results of multiple compietion on Well
Compiction or Recompietion Repont and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state all pertinent details. and give pertinent dates. including estimated date of starting any proposed
mﬁcaldepmfuaumkeumdmpawwthhw«k.)' - e

p’vesubmrfweloamndmamedmdm

Changing operator name from BARBARA FASKEN to FASKEN OIL AND RANCﬂ}%E*ﬁ: o

effective January 1, 1996.

Rider to Federal bond was filed in Santa Fe,

.

New Mexico, in December, 1995.
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work. If well is directionally dniled,

e B -, T —-——
g, T T TR RN AT e
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Jimmy W. Davis, dJr.
Operations Manager

Dute January 26, 1996

14. 1 hereby, fy thyg the fe and
Signed Tide

mh@muo(ﬂn:fﬁafmb o

Approved by Tite

Conditions of approval, if any:

Tide IIU.S.C.Secuonlml.mﬁnknmformypummwynndwmmuymmuwmymm
or represemtations as 10 any maner within its jurisdiction.

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

*See instruction on Reverse Side



