{'orm 3160-5 . UNITED STATES
{June 1990)

DEPARTM**T OF THE INTERIOR
BUREAU O. .AND 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 Bureau No. 1004-0135
Expires: March 31, 1993
S. Lease Designaon and Senai No.

NM-911

6. If Indian. Allontee or Tribe Name

SUBMIT IN TRIPLICATE

I. Type of Well

7. If Unit or CA, Agreement Designaton

OF%: ®% 0o

2. Name of Operator

SW-952

FASKEN OIL AND RANCH, LTD.

3. Address and Telephone No.

8. Well Name and No.

E1 Paso Fed. #4

9. APl Well No.

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

79701-5116

30-015-21305

4. Location of Well (Footage, Sec.. T.. R.. M., or Survey Description)
660' FNL & 1980' FWL,
Lot 19, Unit C, Sec. 3, T21S, R26E

12.

10. Field and Pool. or Exploratory Ares
Avalon (Morrow)
11. County or Pansh, State

Eddy County, New Mexico

TYPE OF SUBMISSION

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

D Notice of Intemt

TYPE OF ACTION

D Abandonment
~

LI Recompietion
m Subsequent Report Plugging Back
Casing Repair

D Final Abandonment Notice

Altering Casing

(] omer_Operator Name Change

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

13. Describe Proposed or Completed Operations (Clearly state ail pertinent details, and give pertinent dates. includin

D Dispose Water

{Note: Repon results of multiple compietion on Weil
Completion or Recompietion Report and Log form |

pvesubsurfacelowmmdmmdmdmnvemaldepthsfotlﬂnmkcrslndmpemnemto

effective January 1, 1996.

Rider to Federal bond was filed in Santa Fe, New Mexico, in December, 1995L

%/ Xt

g estimated date of starting any proposed work. If well is directionally dnlled.
this work.)*

Changing operator name from BARBARA FASKEN to FASKEN OIL AND RANCH, 17b.v

-
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-} hereby cernfy that the foregos wd .(J)munyw Davis, dr
Signed '& Tite

perations Manager’

Date January 26, 1996
(This Federal office us)
Conditions of approval, if ay: Tide

Tade 18 U.S.C. Section 1001, Mknlamfornypenonhn‘lm'lylMWlhﬂymmhwmymmmo{mUmwdSammﬁhe fictitious or fraudulent statemnents
OF representations as to anry metier withia its jurisdiction.

*See instruction on Reverse Side



