- NM ~=L CONS

Form 3160-5 JITED STATES Drw er DD
(June 1990) DEPARTMENT OF THE INTERIOR Artesia, NM
BUREAU OF LAND MANAGEMENT *

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.
Use "APPLICATION FOR PERMIT—" for such proposals

7
COMMISSION o\ v

Buresu No. 1004-0133
aezm: March 31, 1993

3. Lease Designavon and Senal No.
NM 0453201

6. If Indian _ Allonee or Tribe Name

SUBMIT IN TRIPLICATE

. Type of Well

D eluell S 3]":“

7. If Unit or CA. Agreement Designation

£ oer
2. Name of Operator
Louis Dreyfus Natural Gas, Corp.

3. Well Name and No.
Squaw Fed #3

[

“Address and Telephone No 14000 Quail Springs Pkwy., Suite 600~
_ Oklahoma City, OK 73134

9. AP Well No.
3001525379

4 Locauen ot Weil (Footage. Sec.. T.. R.. M.. or Survey Description)

2479' FSL & 1880' FWL

10. Field and Pool. or Expioratory Area
. Sheep Draw Morrow Gas

1. County or Panish, State

Sec 1, T23s, R25E T Eddy NM
L CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION \ TYPE OF ACTION
L—- Nouce ot Intent l: Abandonment l:—J Change ot Plans
\ Recompletion New Construction

E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair El Water Shut-Off
Altering Casing Conversion 10 Injection

@ome: H2S Report

— i
__ Finai Abandonment Notice ‘
1

—_—

! Dispose Water

(Note: Report results of mullipie cOMpiELION 00 » «
Compienion or Recompietion Report ana Logter~

i1 Dewrnoe Proposes or Compicted Operations 1Cleariy irclud's
five subsurtace locations and measured and true vertical depths for all markers and zones pefiinzhi o Jus work.)*®

In compliance with Onshore Order No 6
This well produces'no Hydrogen Sulfide

sate all perunent detauls. and give permnent Gaies. mclud:n-g esumated date of starung any proposed work.

Tid

. Environmental & Safety Director ... 2-2-95

Title

Date

Approved by

Conditions of approval. if any:

Title 18 U.S.C. Secuon 1001,
Of fEpTEsERlaALONS as 10 anv maftes widun 1S yunsdicoon.

makes it a cnme for any person knowingly and willfully 1o make to any deparument or agency of the United States any false. ficutous or fraudulent stazes

o . *See Instruction on Reverse Side

i



