Budget Bureau N -
Form 3160—5 T . SUBMIT I - 4 u No. 1004-0135
(”’ove ber 1083) UNITFD STATES N TRIPLT" TEe

BUREAU OF LAND MANAGEMENT

AT et BRIy —
SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposale to drill or to deepen or plug back to ;Eﬂ!erey reservoir.
v

Use “APPLICATION FOR PERMIT—" for such propobsis

Expires August 31, 1985

D NMNM-12687
T8I TNDIAN, ALLOTTEE O TRIRE AN

7. UNIT AGREEMENT NAME

oo oo 1 1“'}
(xll:‘l,l, D (:VA:LL g OTHER 1 L' * ’aj{
2. NAME OF OPCRATOR 0 C D 8. FARM OR LEASKE NAME
Merit Energy Sompany R X ; JJ Federal
3. ADDRESS OF OPERATOB 8. WBLL NO.
12221 Merit L:ive, Suite 500, Dallas, TX 75251 2

4. LOCATION OF WELL (R :port location clearly and 1o accordance with any State requirements.® S

See also space 17 belc w.)
At surface

1856" FSL & 1650' FWL

o
s

14. PERMIT NO. i 15. ELEVATIONS (Show whether pr, RT, GR, ete.)
i

10. m1ELD aAND POOL, OR WILDCAT

Pecos Slope Abo, South

11. s=cC., T., k., M., O BLK. AND
SURYREY OR AREA

Sec. 1, T10S, R25E

12. COUNTY OR PARISH| 13. STATE

Chaves NM

18. Check Appropriate Box To Indicate Nature of No

N)TICE OF INTENTION TO :

tice, Report, or Other Data

SUBSEQUENT REPORT OF :

TEST WATER SHUT-OF * PCLL OR ALTER CASING | WATER SHUT-OFP i | BEPAIRING WELL
- — -
FRACTURE TREAT MULTIPLE COMPIETE i FRACTURE TREATMENT l’ ALTERING CASING
SHOOT OR ACIDIZE ABANDON® ’ SHOOTING OR ACIDIZING | ABANDONMENT®
REPAIR WELL i CHANGE PLANS i (Other)
b | ! iNOoTK : Report resuits of multipie completion on Well
. tother) Add Par Workover |_X_J Completion or Recorapletion Report and Log form.)

17. DESCRIBE I'ROPOSED OR "OMPLETED OPERATIONE (Clearly state all pertinent details, and

proposed work. If well is directionally drilled, give subsurface locativns and measired and true vertical depths f

nent to this work.) ¢

MIRU

Kill well with 3% KCL

ND wellhead. NU BOP

Lower tbg tc tag for fill. If significant fill is
POOH with ttg. . :

RU Wireline

Run gauge riag to 4250°'.

.

O~ LT LN

.

pkr @ 4240. Test pkr to 500#.

9. Perf 4053-6), 4065-68, 4069-71, 4079-83 with 2 spf, 18.0‘

10. RD Wireline.

11. RIH with tbg with sliding sleeve in closed positiop{

glve pertinent dates, including estimated date of starting any
or all markers and zones perti-

found, bail out.

RIH with 4 1/2" retrievable pkr equipped with on/cff tool and 2 jts tial pipe. Set

degrees phasing with csg gun.

12. Swab well in. rAS
13. RU DS to COy frac down tbg open ended. SI 4 hrs/:: 7 PR
14. Flow well ba:k slowly to clean up. (e u .
15. Kill well wi:h 3% KCL. ’ 5
16. Lower tbg ani J-on to on/off tool. : T TN
17. ND BOP, NU w:llhead. oy ’ '
18. Pull plug in profile nipple and swab lower zone e,
19. Open sliding sleeve and swab both zones in togethtrs, ,
20. RD WSU, put as to sales N
18. I hereby certify that th: foregoing is true and correct - :
SIGNED ot ;*\\ . U iiﬁ\_{;\v\\n,rm Regulatory Manager 0 12-2892

— DATRE

(Tkis space for Federal or State office use)

APPROVED BY TITLE

CONDITIONS OF APP¥OVAL, IF ANY:

*See Instructions on Reverse !

Title 15 U.S.C. Section :001, makes it a crime for any person knowingly and wi
Unitec States any faise, ictitious or fraudulent statements or representations a

Side ne

lifully to make to any deparTiemroragekii| 1

S to any matter within its jurisdiction.
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