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' _[ED STATES

S. Loase Designation and Serial No

Form 3160-5
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS “:‘Eiggg e
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir. ' '
Use "APPI ICATION FOR PERMIT -~ for such propasals
7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
1. T of Well
oil Gas D 8. Well Name and No.
—all el Other BARCLAY FEDERAL 1
2. Name of Operator
ARCO Permian 9. AP Well No.
3. Address and Telophone No. 30.015.24954
P.0, Box 1089, Eunice, NM 88231 505-394-1649 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R, M., or Survey Description) 'mm w DUNES mm
UNIT LETTER O, 660" FSL & 1980° FEL
SEC . 1'235-31E 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
mNoﬁuoﬂuen E Abandonment D Change of Plans
[: Recompletion New Construction
D Subsequent Report l: Plugging Back D Nos-Routine Practuring
E: Casing Repair {:] Watec Shut-Off
E Altoring Casiag D Cosversioa to Injection
(] otser __OFF LEASE MEASIREMENT [ ] pispose waer
(Not  Report resals of axatiple completion an Well
Completion or Recompletion Report wd Log form )

D Final Abandonment Notice

details, and give portimest dates, including estimated date of starting any proposed work. If well is directionally drilled

13. Describe Proposed of Compieted Operations (Clearly state all pertiseat
pv'mbnrfmlocmonsnndwredmdmnnmcnldep&sfofnﬂmrkonndwpomnodh&uwo{k)'
14400-14414°

PBD: 14530° PERFS:

TD: 15500°

ARCO Permian requests permission to conduct off lease measurement on the Barclay Federal #1
Measurement equipment is located in Unit Letter K, 1980° FSL & 1980° FWL, Section 16-23S-31E

Eddy tounty. NM. The gas sales are currently going to E1 Paso Field Services

~ 1

)i
R R

xc: E1 Paso Field Services, P.0. Box 4369, Houston, TX 77210-4369
14. 7 boreby iff that the foregojng is true and correct
Sigaed Tiee Administrative Assistant . 08/26/97 =~~~
(This space for Fedeﬂl‘olmoﬂ'm use) AN, i awg \I “;‘)\et-‘:'_‘ o o
Approved by - Title o - Date — = R
Conditions of approval, if any
Title 18 U.5.C. Section 1001, makes it & crime for any petson knowingly and willfully to make to any departmont or agency of the United States any false, fictitious or fraudulent statements
* See Instruction on Reverse Side

Of represeiations as 10 any matier within its jurisdiction.




