NM OIL CONS COMMISSION
Drawer DD
Artesia, NM 88210

Form 3160-$ UNITED STATES FORM APPROVED
{June 1990) DEPARTMENT OF THE INTERIOR e i 1004-0135
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
. NM38636
SUNDRY NOTICES AND REPORTS ON WELLS

6. If Indian, Allotiee or Tribe Name
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

N/A
- 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICA TE
I. Type of Well N/A
ey O S omer SWD Well / 8. Well Name and No,

2. Name of Operaior . ) Amoco Federal No.1

Mallon 0il Company ' 9. APl Well No.
3. Address and Telephone No. : 30—015—2,4466

P.0. Box 3245 ’ Carlsbad, NM 88220 - . 505—885—4596 10. Field and Pool, or Exploratory Area

4. Location of Wel] (Foouge, Sec., T., R, M., or Survey Description)

1665' FSL and 330' FEL (NE SE) Unit I
Sec. 27, T26S-R29E

Brushy Draw, Delaware
T, County or Parish, State

: . Eddy. County, New Mexico
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

D Abandonment D Change of Plans
Recompletion

D Notice of Intent

New Construction
Subsequent Report

Plugging Back Non-Routine Fracturing
Casing Repair T D Water Shut-Off
D Final Abandonment Notice D Altering Casing

Conversion to Injection

Other Perform Integrity Test D Dispose Water

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

including estimated date of starting any proposed work, If well is directionally drilled,
nent to this work.)*

137 Describe Proposed o Completed Operations (Clearly state all pertinent details, and give pertinent dates,
give subsurface locations and measured and true vertical depths for all markers and zones pertil

August 23, 1995: Mallon 0il Company performed a 30 minute integrity test at 300 psi.

The test was witnessed by Gary Williams of the NMOCD-Artesia offi e ﬁmﬁ o
original chart with him. FSJ}’ e\ 90 (e ()
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14. [ hered

y certify that the foregoing is true and correct
Signed M_\AMM Tive _Production Technician

(This space for Federal or State office usc)

Daie 8/ 2 5/ 395

Approved by Tide
Conditions of approval, if any:

Tie 18 U.S.C. Section 1001, makes it a crime

for any person know| and willfully 0 make to an, [ f i it
or representadions us o 1y ¢ witin | . ingly ly Y department or ageacy of the United Staies any false, fictitious or fraudulent satements

*See Instruntinn o Pavarza Slde



