Form approved. y;
' i —_ Budget Bureau No. 1004—0135 \/
Ferm 3160-5 } SUBMIT IN TRIP’ TE® i
{November 1983) UN D STATES (Other instruction. J'u-- Expires August 31, 1985 >
. LEABE DESIGNATION AND sBalAL No.U

(Formerly 9-331) DEPARTMEN. OF THE INTERIOR verse side)
BUREAU OF LAND MANAGEMENT NM 45236

SUNDRY NOTICES AND REPORTS ON WELLS ST TSN, TUbTIE G TeteE waE

Do not e this form for proposals to drill or to deepen or plug back to a different reservoir.
( e Use “APPLICATION FOR PERMIT—" for such proposals.)

1. "E T. UNIT AOREBEMENT NAME
oIL p_{] GAS D RECE‘ D . .-
WELL WELL OTHER

[4.]

2. NAME OF OPERATOR P B R T 8. FARM OR LEASKE NAME
. NI i
SANTA FE ENERGY OPERATING PARTNERS, L.P. i
» 8. WBLL NO.
3. ADDREIBS OF OPERATOR O- C D‘;r'
La il e
P4~QL_BQx_232]_ﬁ_Caxlshad New Mexico 88220 Apes S f1
. LOCATION OF WELL eport iocatlon crurly and in accordance with any State requirements.® 10. FIBLD AND POOL, OR WILDCAT
See alsosspace 17 below.)
At surface
11. smC,, T., R., M., OR BLK. AND
SURVEY OR ARKA
SWSE
1 10"
_ 1980'FNL & 2310'FEL N Sec_33 T23S R3IE
14. PERMIT NoO. . 15 ELEVATIONS (Show whether DF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. STATE
I
! Eddy NM
-6 Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: | SUBSEQUENT REPORT OF :
! !
TEST WATEE SBUT-OFF | ; PULL OR ALTER C1iSING 1_,| WATEE SHUT-OFF i } EECPAIRING WELL
— ! —
FRACTURE TREOAT l i MULTIPLE COMPI.RTE ; H FRACTUBE TREATMENT i l ALTERING C4ASING
-y ——! —
SHOOT OR ATIDIZE i | ABANDON® l_ _i SHOCTING OR ACIDIZING | ABANDONMENT®
REPAIR V' _LL ' | CHANGE PLaANS i { tOther)
R i ' \NOTE : Report results of multiple completion on Well
__tOthe V_‘Eas:mg Inte%rlg}’_}:es?_‘ et Y _Completion or Recowpletion Report and Log form.)
IT. LENCHITD B0 0 =30 CR COMPLETED OPERAT . Cleatly state ol perinent detulls, nnd zive pertinent dates, Includiz; estimated date of starting any
PTOp LT WUTR h‘ well is directionasi- r.iied, gw substrface locutions and weagnred and true vertical depths for all markers and gones perti-

ner: o whic work.» *
1. Rig up Kill Truck to test casing integrity by Sonny's Oilfield Service

2. Pressure casing with 27 KCL water--Had 2 leaking Qalves\

3. Repair valves & plug 2" opening

4. Pressure casing to 550# for 35 minutes

5. Release pressure to zero

6. Gene Hunt with BLM unable to witness: will acknowledge witness sign off on chart.
7. Test witnessed by R. L. "Pete" Stull, SFER, INC. & Gary Williams of NMOCD

8. Attached is the chart for test.

9. Request a 5 year temporary abandonment status.
APPRCVED FOR [ A MONTI} FERIOD

-

mONG 9 /23/93

18. I berebs certjfs they, Yo forfgolng {s true and correct
SIGNED Kvé:% Z%ﬂ TITLE __Area Superintendent paTE September 29, 1992

(This space tor Feoeral or State omce use)

© g Salemed \ £ el
APPROVED BY : fer Saemel. TITLE __ ¢ ROLEUM INGINEER paTE 10 /l 3 /91
CONDITIONS OF APPROVAL. IF ANY :

*See Instructions on Reverse Side

Titte 15 U.5.C. Section 1600, makes 1L a crime tor any person knowingiy and willfu :Jlv to make to an depariment or agency of the
Unitea Statc WY oleise, DiClihrous Of freudulen! Statement$ Or rEpTe$enistlions as 1o Any matter \.'1"1 n s junsdiction.
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