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Form 3164) §
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SUNDRY NOTICES AND REPORTS ON WELLS #+ -

Do not use this form for proposals to drill or 1o deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

26 1

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: September 30, 1990

5. Lease Designation and Serial No,

|_NM 0558959
6. If Indian. Allottee or Tribe Name

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

H

1. Type of Well
nl Gas
Well Well D Other

8. Well Name and No,
BR 4 Federal No. 3

Name of Operator

Lanexco, Inc. .

~

9. APl Well No.
30-015-20815

3. Address and Telephone No
P.0. Box 1206 Jal, NM 88252 505-395-3056

10. Field and Pool. or Exploratory Area

4 Locaton o7 Well (Footage. Sec., T.. R.. M . or Survey Description)

S$~4,T-26-S,R~24-E
1986 'FNL&330'FEL

1. County or Parish, State

Eddy, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHEEEATA

TYPE OF SUBMISSION

TYPE OF ACTION

[] Abandonment

Recomplelion

@ Nolice ol {ntent

D Subsequent Repaort Plugging Back
Casing Repair

D Final Abandonment Notice Altering Casing

D Change of Plany
New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion ta Injection

Pressure Test Casing

Other

(Note. Report resulls of muhtiple completion on Well Completion or
Recompletion Report and Log form )

g any propoused work Il well is directionally dritied.

I3 Describe Proposed or Completed Operations (Clearly state all
give subsurface locations and micasured and true vert cal depthe for all markers and zones pertinent 1o this work )*

pertincnt details, and give periinent dates, including estimated date of starun

Request approval to pressure test the casing to 500 PST and monitor for 30 minutes
to continue temporary abandonement status, and bring well into compliance with
Rule 203. Upon approval of this application the BLM will be notified when the test

1s to take place to witness.

e Production Supt,
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Washington Ranch Delaware

141 hereby certify that the foregoing 15 true and correct
JA R,
i
Signed ___ v/ [’)Z(/(//Y_\)r

(This space for Federal or State office use)

Title

Date ;/2 3/9‘1‘

Approved by
Conditions ¢t approval, i any: .

crime tor any person knowingly and wi

Tide 18 U S_(‘~§u1nm 1001, |||.|Lc\ Wwa

iHuily 10 make 1o any departinent or agency of the U

or representations as 1o any matter within 1t< junisdiction.

nited States any fabse. fictivous or fraudulent statements



