Form 3160-5 - UNITED STATES & EIVET FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR R D ciren: M 311998
‘BUREAU OF LAND MANAGEMENT JUN SR 92 Lease Designation and Serial No.

) “ NM 0251099
SUNDRY NOT'CES AND REPORTS ON WELLS ;"'- f ."'a. 6. 1f Indian, Allotiee or Tribc Name

r

Do not usge this form for proposals to drill or to deepen or resntry to a ditferentresarvotm s
Use "APPUCATION FOR PERMIT-—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICA TE
1. Type of Well i SRR . . — 1

Ol
C] well B Wwell D Other o LA K : 1 8. Well Name and No.
7. Name of Operator T T ' ' Smith Federal #2
King Operating, Inc. 9. APt Well No.
3. Address and Telephone No. .
507 N. Marienfeld, Suite 100 Midland, Texas _ 10. Field and Pool, or Exploratory Arca
4. Locatlon of Wil (Footags, Sec.. T., R., M., or Survey Descripiion) ' Indian Basin in Upper Basin
AN
1650' FSL and 330' FWL of Section 1 o 11. County or Parish, State
S ‘ \
/- ; 2 -2 3 Eddy County, NM
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER.DATA
TYPE OF SUBMISSION TYPE OF ACTION
BNotlce of Intent : g D Abandonment : D Change of Plans
. : Recompletion New Construction
D Subsequent Report - .- [—_—] Plugglng Back Non-Routine Fracturing
. : Casing Repair ' i Water Shut-Off
D Final Abandonment Natice Altering Casing ' ' Convérsion to Injectlon
‘ omer ___Workover or plug Dispose Water
’ " (Note: Report results of multiple campletion on Well
Completion or Recompletion Report and Lag form.)

13. Describe Proposed or Completed Operations (Clearly sule all pertinent details, and give pemnent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measifed nnd true vertical depths for dI mukers and zones pertinent to this work >

See attached information.
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Tilg 18 U.8.C. Section 1001, makes k & crime for any person Imowlngly qnd wmmny to make to any department or agency of the United States my false, fictidous or fraudulent statemeonts
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*See Instruction on Reverse 8ide ;




