Qil Cons. s

Form 3160-5 UNITED STATES In.Vl. DIV-Distr@mapproveo
(June 1990) DEPARTMENT OF THE INTERIOR 1301 W. GrandS0aRue . e
BUREAU OF LAND MANAGEMENT Artesia, NM--88241 @n 198
TL.C. 064756

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT for such proposals

6. If Indian, Allottee or Tribe Name

" 7.1f Unitor CA,-Agfeement Designation

SUBMIT IN TRIPLICA TE
RT Wilson Federal

1. Type of Welt < > ) ’

' Qil Gas N L o
2WEI| well Xomer LA Z,Cl"ﬂb’\, i , , o WelNameandNo.

2. Nameaf Operator ~ A5

Aghorn Operating, Inc. v _ o 9 API Well No.
3. Address and Telephone No. 30-015-05868
P.O.Box 12663 Odessa, Texas 79768 (915) 5500804 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec, T, R, M., or Survey Descnptnon) N B Mason Dearware, North

1980FSL,1980 FEL, Sec. 24 T268 R31E, UnitJ 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
X Notice of Intent X Abandonment Change of Plans
) Recompletion New Construction
Subsequent Report Plugging Back . Non-Routine Fracturing
. Casing Repair Water Shut-Off
Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water

(Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

Notify BLM 24 hrs before starting
8/58 @ 985'w/ 600sx.cmt
4 1/2 @ 4290 w/ 400 sx cmt perf. 4280 - 4288
1. Set CIBP @ 4200 cap w/ 35' cmt.
2. Per. 4 1/2 @ 1040 sqz. 100’ plug woc tag ( shoe ) o T
3. Spot cmt 35' to surface : AR
4. Cut off well head install dry hole marker ‘ o

VWork must begin within 30 Jays " o e

of date of approval = g TR

14. | hereby certify that the foregoing is true and correct

Sos F by Ao Ta. e S el - be FR7-0)

(This space for gral or State o / . . 0774/9//‘%{('2 (/%1(:4’/ - 20 N & ’

Approved by Date {

Conditions of/dp ‘oval, if any/

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmem or agency ofthe Umted States any false, ﬁctmous or fraudulent
statements or representations as to any matter within its jurisdiction.

See Instruchon on Reverse Slde



