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Form 3160-5 UNITED STATES o, FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Eanirer: Maren 31 o>
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial Mo,
NM-50415
SUNDRY NOTICES AND REPORTS ON WELLS 6 11 Induan. Alloie or Tbe Nam

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

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well

?V‘lll 3‘:" D Other 8. Well Name and No.
2. Name of Openator West K-]nq Camp Um’t #1
Manzano 0il Corporation 9 API Well No.
3. Address and Telephone No. ’ 30-005-63076
P.0. Box 2107, Roswell, NM 88202-2107 (505) 623-1996 10. Field ard Pool, or Exploraiory Area
4. Locaton of Well (Fooge, Sec., T.. R., M., or Survey Description) South Lone Wolf Devoniar
182'FNL & 507'FWL 1. County or Parizh, Sure
Sec 26, T13S, R29E
Chaves
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYFE OF ACTION
D Notice of [ntent D Atardonment D Change ¢f Plars
Recomgleticn New Censtrociien
m Subseguent Repert Plugging Back D Nen-Routne Fracruning
Casing Repair D Witz Shet-CIff
D Final Abandonment Notice D Altering Casing D Cenversicn o Injestion
Orther D Cispcse Water
Cumnan o esen s esamand Log e

13. Descde Proposed cr Compleied Operations (Clearly state all pertinent detals, and give pertinent dates, including estimaisd date of suariing any proposed werk. [ w el is directionaily drilled.
give subsurface locatcas and measured and true vertical depths for all markers and zones perurent o thus werk)®

2/26/96 Sand notch top of Devonian & acidize w/250 gal of 7-1/2% acid. Place well
back into production.

RECEVEI)
APR 91 1998
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14§ hereby centify that the foregoing is truc and correct i E T i S i o Nj
Signed O.(UAA)@VK_ rde Title i 3/21/96
P —
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Conditicns of approval, af any:

Tule 18U S C. Sectron 1001, males it 3 cnime for any person Lnowingly and wilifully to malke 10 sny deparment o agesy of the L oied=STeer-aa 'i e et \\;\-\:v foudalent satement .
O ITPITIKAALOAS A3 10 a8y mancf withun s pursdicuon.

*See Instructlon on Rovarss Sice



