UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

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

i

Budget Buresu No. 1004-013S
Expires: March 31, 99)

7$.: bease Designauon and Serial No
NM-69369

6. If Indian, Alloniee or Tnbe Name

e 7. If Unit or CA, Desy,
SUBMIT IN TRIPLICATE 5578 o EA- Agrmmen Benniuen
1. Type of Weil S 7 ™
Wet Wai_ [ ouer & A [T well e and R
2 Name of Operator Ry » } SOTOL FEDERAL NO. 4
SONAT EXPLORATION COMPANY — MIDLAND o BEPEIVER =15 AP Well Ro.
G OUD - ARTESIA 5y 30-015-28652
)

3 Address and Telephone No (915) 684-0400
110 WEST LOUISTANA, SUITE 500, MIDLAND, TEXAS

7’5&‘?‘:’Q1 LYy

UnBedribrg radeplonon Ars

Mesa Verde Delaware

4 Location of Well (Footage. Sec., T.. R., M., or Survey Description) -
R =y

660' FSL 660' FWL SECTION 1 T24S/R31E NG 10

/ e Z?\,uc/

11. County or Parish, Sute
EDDY COUNTY

NEW MEXICO

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

TYPE OF ACTION

TYPE OF SUBMISSION
D Nouce of Intent D Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Alhering Casing Conversion 1o Injection
SEE_BELOW [ Dispose water

moom

{Noie Repon resuls of mehupic compiciion on Well
Completson ot Recomplerson Repon and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinent deuils, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

give subsurface locations and measured and true ventica! depths for al! markers and zones pertinent 1o this work.)*

WE RESPECTFULLY REQUEST AN EXTENSION ON THE DRILLING PERMIT FOR THIS WELL ISSUED

9/12/95 AND RENEWED 11/15/96.
THE FIRST QUARTER 1998.

WE ANTICIPATE DRILLING OPERATIONS WILL BEGIN DURING

:Ogﬁ 2
APPROVED FOR _(2>_ MONTH PERIOL, ZE g i
FRnte__9/18/98. msr 9

o
ﬁ%é i

o W
14 1 hereby ceryfy that the furegoing 1s true and corsect

Signed &M.L CMM Laura Clepper 1, Engineering Technician pme  9/3/97

(This space for Federa) or State oifice use) - -

appovea fORIG. SCILLALEXIS G SWOBSDA

AT T A= oT
spbiineir

... 0CT 01 1997

Conditions of approval, f any

Tutle 18U S C Secrnn 1001 pates it a crime for any persan knowingly and wallhilly 10 make 1o any department of agency of the Umited States sny fahe, ficiious of fravdulent satements

OF 1epresenhinAy a o any maier within ity )U“\dl(lloﬂ
*Ses Instruction on Revarse Side



