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Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e rtarer 31
BUREAU OF LAND MANAGEMENT 5. Lease Designaticn and Serial No.
NM-84721

SUNDRY NOTICES AND REPORTS ON WELLS 3
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
SRS Vs

JAN 3 01991

. If Indian, Allottee or Tribe Name

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Weli ) b
X 32‘.! :' &T : Other / Q. C D. S Well Name and No.
2. Name of Operator / ARTESIA, OFFICE Syl vite Federal #2
Fortson 0il Company 9. API Well No.

3. Address and Telephone No.
3000 Texas American Bank Bldg., Fort Worth, Tx. 76102 |10 Fildand Fool, or Exploratory Area
4. Location of Well (Footage. Sec.. T.. R.. M. or Survey Description) ( 817 ) 335-5641 Und. Parkway—Del

330" FNL & 330! FWL 11. County or Parish, State
Sec. 6, T20S, R30E

Eddy County, N.M.

2 CHECK APPROPRIATE BOX(s) 7O INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBNMISSION : TYPE OF ACTION

XX Notice of Inent __ Abandonmueni LJ Change of Pla1s

o ": Recompletion D New Construction

Lo— Subscygeznt Reporns i Plugging Back Non-Routire Fracturing

. 3 _ Casing Repair D Water Shut-Off

;- Fine Ahendonmrent Netce ! E Altering Casing Conversion to Injection
XJS Other Permit CancellatlonD Dispose Wate-

(Note: Repurtresaits of muitipic compiction en Weli
| Compietior or Recompiction Report and Log term.)

13, Deseribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates. including estimated date of starting any proposed work. 1f well is directionaily drilled,
give subsurtace locations and measured and true vertical depths for ali markers and zones pertinent to this work.)*

Operator requests cancellation of the Application for Permit to
Drill on the above referenced location.

13. 1 hereby cerntj,-/fun the foregoin2 1s [m% correct {/‘
.
B

4
: by
Signed _\ Sl /;/j h/ Title Agent Date Jan 2 2 ’ 1 99]—
(This space for Federal or State office use) . A N
S AR EE SRS Crmm R EURE R e A e
Approved by Title Date - z= 4 . /

Conditions of approval, if any:

Tie 18 U.S.C. Secnion 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false. fictitious or fraudulent statements
Of representations as 10 any matter within its jurisdiction.

*See Instruction on Reverse Side



