Form 3160-§ UNITED STATES FORM APPROVED

(June 1960) DEPARTMENT OF THE INTERIOR Budget Bureau No. 1004-0135
BUREAU QF LAND MANAGEMENT Expires March 31, 1993
5. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS -

Do not use this form I«Wsmﬁu«mmwxm@mn%%mk - NM-32636
Use "APPLICATION FOR PERMIT-" for such pmtmnls,7 | 6. IfIndian, Allortee or Tribe Name
SUBMIT IN TRIPLICATE - v |7 UUnitor CA, Agreement Designation
1. Type of Well -
[ 1 Oit el [ Gas went [ 1ot
2. Name of Operator 8. Well Name and No,
Stratco i H.F. "12" Fed. #2

3. Address ond Telephone No. 1629 Westlake Drive (5.3 306 - $u 90 | 9. APl Well No,

30-015-28927 .
4. Location of Well G@mﬁgﬁﬁpﬁm) 10. Field and Pool, or Exploratory Area

Herradura Bend; Delaware, East

(G), 2030" FNL & 1980 FEL, Sec. 12, T23S, R28E 1. County or Parish, State
Eddy, NM
e | By, M =
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE. REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
[ Notice of Intent (] Avandonment (] change of Plans
(] Recompletion E:] New Construction
() subsequent Report ] Prugging Back [ Non-Routine Froeturing
(] casing Repair (] water shue-orr
(] Final Abandonment Notice (] Altering Casing [ Coaversion to Injection
[x ] oter operator changd ] Dispose Water
(Nots: Report results of multiple complction on Weil
Completion o¢ Recompietion Report and Log form.)

13. Da:ﬁuwucmmmmm(mwmmmmmmﬁwmmmmuwmofm.gwmm
woek. If well is directionally drilled. jwmuaﬁcm-ndmrdandmvmiuldepdsferallmrkaundmpminaummiswork)'

accepts all applicable terms, conditions,
stipulations, and restrictions concerning operations conducted on the leased land
or portion thereof, as described above in the heading and previougy described

in an APD. _;/7 L 27
vy

14. [ hereby cegify that the foregoing is truc and correct. Toem STRN TTC ,
Signed Tide . {2¢<odec AT Date LA

(This space for Federal or State office use)
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