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Form 3160-5 UNITED STATES SEP 1 0 1993 MSZO:UMM‘:P::O“(’SE_ODS
(June 1990) DEPARTMENT OF THE INTERIOR Expires: March 31 1993
Qt.p wres._ ,
BUREAU OF LAND MANAGEMENT " ¥pewe mpigy | 3 Leasc Designadon and Serial No
NM 34247
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian. Allottec or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry 10, a. duffe(ent reservoir.
Use “APPLICATION FOR PERMIT—" for such,proposals o
N . RN 7. If Unit or CA, Agrecment Designation
SUBMIT IN TRIPLICATE' . . o
1. Type of Well T e T : - .}
o e [ omer i piieo 143073 | § Wall Namc and No.
2. Namc of Operator g AT j Sheep Draw Fed. # 1
Collins & Ware, Inc. . ; 9. APl Well No.
3. Address and Telephone No. K ViYL Ta 30_01 5"26847
303 W.Wall, Ste. 2200, Midland, TX 79701 . 10 Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec.. T., R.. M., or Survey Description) - Happy Vallgf Strawn
B,660' FNL & 2310' FEL, Sec. 33, T22S, R26E 11. County or Parish, State
Eddy NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[:] Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Construction
D Subsequent Repont D Plugging Back D Non-Routine Fractuning
Casing Repair D ‘Water Shut-Off
D Final Abandonment Notice D Ahering Casing . . D Conversion 10 Injection
Elom facility diagram [J pispose Water
{Note: Repont results of muliplke compietion on Well
Completion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled.
give subsurface locations and measured and truc vertical depths for all markers and zoncs pertinent to this work.)*

Please note that the attached diagram is the site facility for the following wells:

Sheep Draw Fed. # 1, 2, 3, 4.
this diagram reflects the central production facility for these wells.
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14. 1 hereby certify the foreghjng is truc and comrect
Signed ey Max Guerry yu._Regulatory Mgr. Date _ 8-30-93
mkwfaFeaauus&omam)\
Approved by Tide Date

Conditions of approval, if any:

Title 18 U.S.C. Scction 1001, makes & a crime for any person knowingly and willfully 10 make 10 any department or agency of the United Statcs any false, fictitious or fraudulent statements
of representations as to any maticr within its jurisdiction.

*See Instruction on Reverse Side



