Ferm 3160-5
{November 1983)
(Former!y 9-331)

SUBMIT IN T

L * ITED STATES

BUREAU OF LAND MANAGEMENT 2¥eT DI

V- WS

JICATE*

DEPARTN. (T OF THE INTERFORRrFaad "t AS31tm| %

Form approved. s

Budget Bureau No. 1004—0135 9\/

Expires August 31, 1985 ‘/’\
LEASKE DESIGNATION AND SERIAL NO.

NM 55142

SUNDRY NOTICES AND REPORTS ON WELLS

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

8. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

- ' RECENVED
(xéLL D ('?V"Esbl. % OTHER .
Santa Fe Energy Operating Partners, LP

_— /
3. ADDEESBS OF OPEBATOR

FER 01 '88

8. FARM OR LEASE NAMEK

Sterling Silver 3 Federal

37 NaME OF OPERATOR
500 W. Illinois, Suite 500, Midland, TX 79701 D.
4. LOCATION OF WELL (Report location clearly and In accordance with any State requlremén;s.‘

-

8. WBLL NoO.

See also space 17 below.) ARTESIA, OFFICE
At surface J
S VY X}
' ! 11. smc., T., B., M., OR BLE. AND
1980" FNL & 660' FWL of Sec. 3 c. T K. M. 0n
, 3, 248, 31 E
14. PERMIT NO. 15 ELEVATIONS (Show whether DF. RT, GR, etc.) T 12, COUNTY OR PARISH| 13. BTATE
1
'
[ 3435.3' GR Eddy NM
18. Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF {NTENTION TO: S8UBSEQUENT REPORT OF :
[ —/ -
TEST WATER SHUT-OFF I PULL OR ALTER CASING | WATER SHUT-OFF i l BEPAIRING WELL
FRACTURE TREAT MULTIPLE COMPILETE ! \ FRACTURK TREATMENT ; | ALTERING CASING
- —! —|
SHOOT OR ACIDIZE ABANDON® I ! SHOOTING OR ACIDIZING ! | ABANDONMENT®*
| [ set 7" casin
REPAIR WELL ' CHANGE PLANE | _' (Other) g
Oth | ; {NOTE : Report results of multipie completion on Well

. _‘_ -_n_or) o ) L L Completion or Recowapletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OPERATIONS (Clearly state all pertinent detail

proposed work.
nent to this work.) ®

-0

Ran 129 its 7", 294#, 0 ppf, P-110 LT&C
Set @ 11,992'.
Halad 22A, slurry wt 14.3. WOC 24 hrs.
to 5,000 psi, safety valve to 10,000 psi.
TOC temperature survey 7025".

12-18-87:

] 5. and glve pertinent dates, including estimated date of starting any
If well is directionally drilled, give subsurface locations and measured and true vertical

depths for all markers and zones perti-

and 110 jts 7" 29# S-95 LT&C.

Cmt w/900 sx premian 50/50 poz, 2% gel, 6% salt, 0.2%

Test BOP to 10,000#.
Continue drilling 6" hole.

Hydrill
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TITLE __Sr, Production Clerk

pate_ 1-15-88

18. I hereby certify that the tor%ﬂd correct
SIGNED 4?2942225

(This space for Federal or State office use)

APPROVED BY TITLE

ACCEPTED FOR RECORD
DATE

CONDITIONS OF APPROVAL, IF ANY:

$See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly
United States any {alse, fictitious or

CAD

‘JQN5331988

SJs

MISEAD, NEW mEviro

and willfully to make to any department or agency of the
fraudulent statements or representations as to any matter within its j

urisdiction.



