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Form }160-S UNITED STATES FORM APPROVED
(Noverber 1994) DEPARTMENT OF THE INTERIOR Crama uly M. 199
BUREAU OF LAND MANAGEMENT NM Oil Cons DSt .
SUNDRY NOTICES AND REPORTS ON WELLS S {5t Straet} NMLC 045818A
Donduummwmbﬂwbwm&1 . mzmm‘gmun“
abandoned well. Use Form 3160-3 (APD) for such propossiiqsia, NM 88210-
——— = .

SUBMIT IN TRIPLICATE - Other instructions on reverse side

7 If Unn or CA/Agreement. Naroe aad/or No.

1. Typsof Well
Qouwet 13 GayWeil O Other 8. Well Name and No.
2. Name of v Hastie #21
Gas Well Services, Inc. 9. AP{ Well No.

Ja Addren

30-015-23821

30. Phone No. (incinde area code)
26 E, Compress R4. Artesia, NM 882]£ 505 . 748.2854

10. Field and Pool, or Expioratory Ares

4. Location of Well (Footage, Sec., T, R, M., or Survey Description)
Unit C $18, T17S, R28E 660' FNL 1980' FWL

L. Couuyair‘:g‘ . Staae

Eddy

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
Q' Nouce of Intent O Acidize QO Decpen Production (SarvResume) 3 Water Shue-Off
QO Aher Casing O Fracture Tremt O Reclarnsion Q Well integrity
2 Subsequent Repont @ Casing Repair 0 New Comstruction  (J  Recompless Q Ower
O Final Aband N Q unge Plame O PrugemdAdendon (I Tempormrily Abesdos
O Convertwolnjection &) Phog Back O Water Disposal
13. Describe Proposed Compieted Operation (clearty stase all pent details. including estimated starting dae of an wmummm.um.
ummpouliswo;apmdimnunyw mmny,g«wumumudmmdm markers and 20
Attach the Bond under which the work will be or \de the Bond No. o file with BLM/BIA. Required subsequeat shall be filed withio 30 ¢

followsng compieton of the snvolved operations. lfmmmbhamﬁpkeowhﬁum
testng has been completed. Final Abandoament Notices shail be filed only afier all requirements,
determined that the site 1s ready for final inspection.)

Returned to production 8-15-99
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14. 1hereby cerufy that the foregoing 13 true and cosrect
Name (Printed/Typed) Title
S %FLCQ‘;GCII:
Signa Date
= platlhoi0 9223200
THIS SPACE FOR FEDERAL OR STATE OFFCE USE
Approves by Title Date
o ot amoeval, 1T vy, are aciached, Approvel of this motice does aot warrast or | Office
mﬁmuapﬁkncmlewuqummkbmnﬁuinmembjeam
which would emale the applicant 10 conduct operstions theveon.




