Form approved.

" Form 3160~5 » UNV“'D STATES © ~~° - SuBMI® sN.TRIPI  TE Budget Bureau No. 10040135 y,
(N ber 1983 . ‘ : Clrstructie Expires August 31, 1985 >
(Fz:lr:rly 9—33}) DEPARTMEN. OF THE INTERIOR J(g'ze:ld]eg' o ¢ | 5 LzasE DESIGNATION AND BERIAL NO. ¢

BUREAU OF LAND MANAGEMENT: 5, X o210 NM-59383 -
6. IF INDIAN,
SUNDRY NOTICES AND REPORTS ON WELLS ALLOTTEE OR TRIDE TAXE
(Do not use tbis form for proposals to drill or to deepen or plug back to a di servolr.

Use “APPLICATION FOR PERM

P al n)
mECERED-BY -

7. UNIT AGREEMENT NAME

oIL cAS

WELL WELL OTHER N 10 10N
2. NAME OF OPERATOR ; UtL 14 1300 8. FARM OR LEASE NAME

The Eastland 0il Company \/ oS N Carthel Fed
3. ADDRESS OF OPERATOR i ot U 9. WBLL NO.

. RTESIA, MEFICE

P.0.Drawer 3488, Midland, Texas
4. LOCATION oF WELL (Report location clearly and in accordance with any State requirements.* 10. FIELD AND POOL, OR WILDCAT

See also space 17 below.)

At surface . N th 1 Sal i A ]

11. sEC., T., &%, M., OR BLK. AND a Ga:
2030' FNL and 2080' FEL Unit G, SW/4NE/4 ’ }Bn"u"on"AuA ’
<
Sec «4’, T23S,R29E, NMPM

14. PERMIT NO. 16. ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 13. STATE

30-015-23389 300%34(;]2 Eddy New_Mexico
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :

TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SBUT-OFF REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT ALTERING CANING

SHOOT OR ACIDIZE ABANDON® SHOOTING OR ACIDIZING ABANDONMENT®

REPAIR WELL CHANGE FPLANS (Other)

(NOTE : Report results of multiple completion on Well

L (Other) s __Completion or Recowapletion Report and Log form.)
17.

\

DESCRIBE 'ROPOSED OR COMPLETED OPERATIONS (Clearly state all pertinent detalls, and give pertinent dates, including estimated date of starting an
proposed work. If well ia directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perd,:

nent to this work.) *

Halliburton Services treated well w/10,000 gals SGA 15% acid and 270,000 SCF N2
@ 4.9 BPM, Max PSI 7980, Avg 7200 PSI, 11-25-86. Flowed back to clean up and

turned back in pipeline at 7:00 p.m. 11-27-86,

ACCEPTED FOR RECORD

DEC 09 1986

3
CARISBAD. NEW 47 XI1CO

U

pAaTE ___12-1-86

18. I hereby certify that the fo‘rego is true and correct
. SIGNED 724 rite _Production Supt.

APPROVED BY TITLE

A

(ThllTpace for Federal or State office use)

DATE

CONDITIONS OF APPROVAL, IF ANY:

Titl

*Gee Instructions on Reverse Side

e 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department ur agency of the

e i lee fimitinne or fraudulent statements or representations as to any matter within its jurisdiction.



