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Form }160-3 UNITED STATES . ‘ s FO.";M A’;:"“f&m
(J 1990 , iget Buresy No.
une ) DEPARTMENT OF THE .lhTERIOR i Expires: March 31, 99)
BUREAU OF LAND MANAGEMENT v 3 Leage Designanon and Senal No.
) NM-67106
SUNDRY NOTICES AND REPORTS ON WELLS & 17 Indun. Allonge o Tribe N
Do not use this form for proposals to drill or to deepen or reentry 1o a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
A RN 7. U Unit ot CA., ment Desigrauon
SUBMIT IN TRIPLICATE A1~ By o EA Agmemen B
I Type of Well = % e
o S2 [ o L - [% Well Name and No.
2 Name of Operator QFCE“"M o SOTOL "A'" FEDERAL NO. 2
_ SELLIVEY 9. APl Well No.
SONAT EXPT.ORATION COMPANY MIDLAND ATaI AFrHEGH o
3 Address and Telephone No 915 / 684-0400 ﬁ; 7 COTk \:, 30-015-28656
_110 WEST LQUISTANA, SUITE 500, MIDLAND, TEXAS ¥37Q1 o 10. Ficld and Pool, or Esploraiony Area
4 Locauon of Well (Foouge. Sec., T.. R., M., or Survey Description) “2, s indesig. Mesa Verde Delawa:
660" FNL & 660' FWL Unit D e caRt 1. County of Parh, St
Sec 12, T24S/R31E Eddy County
New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nouce of Intent D Abandonment D Change of Plans
Recompletion New Construction

D Subsequent Repon D Plugping Back
Casing Repair D Water Shut-Off

Ahering Casing
¥ one: SEE BELOW

Non-Routine Fracturing

D Final Abandonment Notice Conversion 10 Injection
Dispose Water
(Note Repon reavks of muhipk compkiion on Well
Completion or Recompletion Repon and Loy form )
13. Describe Proposed or Compleied Operations (Clearly suate all pertinent dewils, and give pertinent daies, including estimated date of starting any proposed work. I well is durectionally drilled,
give subsurface locations and measured and true vertica) depths for all markers and zones pertinent to this worl )¢

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

9-6-95 AND EXTENDED 11-15-96. WE ANTICIPATE THAT DRILLING OPERATIONS WILL BEGIN
DURING THE FIRST QUARTER OF 1998.
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14 1 heredy certify that the foregoing 1s true and correct
Signed Laura Clepper 7w _Engineering Technician pwe_9=3-97
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Conditions of spproval, if any

Tide 1B USC Secteun HOUI mabes it & cranw for any pcrson dncwingly and wiliflly 1 make to any depantment of apency of the United States any fahwe, fictiious or fraudulent statements
OF $001CWABLNAY 80 1 BAY PATICC wathon My purandiction

*See Instruction on Reverse Side



