NM OIL CONS COﬂISSIﬁgt,//

UNITED STATES | praver Fonprmemo
Form 3160-5 .
Arte )
(June 1990) DEPARTMENT OF THE INTERIOR - - ?r’g?;::,:“,:.,;;, i
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serisl No.
88085
SUNDRY NOTICES AND REPORTS ON WELLS 5 I Tndian. Allome o Tribe Name
Do not use this form for proposals to drlll or to despen.or reentry to. a different reservolr. |
Use “APPLICATION FOR PERMIT—" for such proposals i N/A _
. . s - - — 7. I UgdhCA. A 1 Designati
e SUBMIT IN TRIPLICATE, _ o ﬂ;ﬁ‘%‘ greement Destgrator
1. Type o'f Well * A ' N\/LA
Wel wei__ [ omer B Well Name an¥o.
7. Name of Operator - v : ; . . — | Sweet Thing Federal Unijt
Stevens & Tull, Inc. ) 9. APL Well No.
3. Address and Tclephone No, ™ : o 30-015-28130
P. 0. Box 11005, Midland, Texas 79702 915/699-1410 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Little Box Ca nyo n-Morrov
1980"' FNL & 1320' FUWL : T : 11, County or Parish, State
Sec 6, T-21S, R-22E
’ ’ o Eddy, New Mexico

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
- TYPE OF SUB.MISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
o Recompletion =] New Construction
[X] Subsequent Report . S D Plugging Back ' } D Non-Routine Fracturing
) Casing Repale Water Shut-Off
D Final Abandonment Notice . ) .. Altering ﬁulnx . . Conversion 10 Injection
omee Production Casing Dispose Water
(Note: Report reaults of muliiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposcd or Completed Operations (Clearly state all pertinent details, and glve pertinent dates, including estimated date of starting any proposed work. If well'is directionally drilled
~ give subsueface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

11/14/94 - TD 7 7/8" hole at 8250'. Set 5 1/2" - 17# N80 casing at 8250'.
. Cement w/ 525 sx Class "H" and 8#/sx CSE and .35% Thriftylite and
.5% CE14. Displace with 2% KCL.

avm

1 iy

ACCEPTED FUR P . - | = 3
a1 &
™) - 1994 1
== = |CARLSBAD, NEW MEXICO <
14. 1 hereby certify that the foregoing is truc and correct T
spuil e e T T e zer 2 e ENGincET - pue _11/15/94
(This spice for Federal or State office dsc) /
Approved by Tide — ' _ ' . N Dl.te -

Conditions of approval, If any:

Title 18 U.S.C. Section 1001, makes ht a crime for ln;pcnon knowlngly and-“wmiully to make to any department or sgency of the Unlted States any false, fictitious or fraudulent statemes
of representations as 1o any matter within lts jurisdiction,

*See Instruction-on Roverse Side



