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13. Describe Proposed or Completed Operation: Clearly staté all pertinent details, including estimated stamno date of any proposed work and approximate duration thereof. 1f
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Amach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA Required subsequent reports must be filed within 30 days -

' following completion of the involved operations. If the operation results in a multiple completion or recompletion i a new interval, a Form 3160-4 must be filed once
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o “IDENTIFY STATE WELLS/LEASES

:‘”'ESTIMATED LIFE OF WELL 20 years

' NEW MEXICO STATE LAND OFFICE SALT WATER DISPOSAL

" SLO SWD# .130  DATE ISSUED 5/26/87  NMOCD ORDER# SED-318

= N s
Loy
N

SLO ROW# DATE ISSUED_____  DATE IsquD

' T ) ’ LEGAT, DESCRIPTION N

SUBDIVISION - L SECTION 5 TOWNQHIP 18S . RANGE 28F COUNTY Eddy

SWD GRANTEE INFORMATION

COMPANY NAME I & W, Inc. pHONE#(smn677 2111

ADDRESS P.0O. Box 98 ILoco Hills, NM 88255

CONTACT PERSON Mike Butts PHONE# (505) 6if7-2111

IS COMPANY THE OPERATOR__Yes IF NOT, . IDENTIFY OPERATOR(S

NAME

I
<

T

ADDRESS

PHONE# -

EXPLAIN BUSINESS/ FINANCIAL ARRANGEMENT

TYPE OF DISPOSAL FACILITY

COMMERCIAL X NON COMMERCIAL ' WATERFLOOD PROJECT'

- EXPLAIN OPERATION down hole lnjec tion well

ORIGIN OF BRINE

. PERCENT/STATE__35 PERCENT/FEDERAL_;;EEI;;;PERCENT/FEE;QQE—¥;;N 3

DISPOSAL AMOUNTS‘

R'BARRELS DISPOSED LAST MONTH (OCD FORM'C=115, - 120A) . .14,827

TOTAL BARRELS DISPOSED IN 1993 (OCD FORM C-~ 115 .C-120A) 243,737

" TOTAL BARRELS DISPOSED TO DATE (och FORM C~-115, -C-120A) 2,243,448 ‘




