Form 3160-5

UNITED STATES
(Septemiber 2001)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form to drill or to

ahmdwndmﬂlMnﬁum3ﬂn3MHwkwunhpmnnd&

N.M. Oil Cons. Division
1625 N. French Dy.
Hobbs, NiM 8824 ﬁ%

5. Lease Serial No.

NMNMO4411
6. I Indian, Alloitee or Tribe Name

re-enfer an

7. 1f Unit or CA/Agrecment, Name and/or No.

1

Type of Well
& ciwel [ Gaswel J Other

8. Well Name and No.

2. Name of Operator

J&J Service, Inc,

Hamilton A #1 & 2
9. APIWell No. 30-025-02702

Ja. Addess Doy Box 324

3b. Phone No. (incliade area code)
505-396-2501

30-025-28751
10. Field and Pool, or Exploratory Area

Lovington NM 88260
4. Location of Well (Footage, Sec., T., R, M., or Survey Description)

1980'FSL & 660'FWL
Unitl S33-T15S-R35E

11. County or Parish, State

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

TYPE OF SUBMISSION

TYPE OF ACTION

2 Acidize

[} Alter Casing

U} Cusing Repair
Q) Change Plans

[ Convest to Injection

mw

{J Subsequent Report
(3 Final Abandonment Notice

uDeepm
J Frecture Treat
O New Construction [} Recomplete

O pgandAbandon  (J Temporarily Abandon
J PgBack

0O water Stat-0Of

. well Integrity
U other

[ Prodaction (Start/Resume)
[ Reclamation

Xl Water Disposal

involved operations. I the operation results

Proposed or Completed Operation (clearly all pertineat details, including estimated starting date of any proposed work and approximate
! directionally or &m%y,mmmdmﬂmzmmdh:ﬂuofﬂmtmmdm
ﬂandNo.mﬁlemﬂ:BLMlBlA.

Required subscquent reports shall be filed within 30
or recompletion in newnﬂuval,aFamSlmdnﬂbeﬁledm

testing has been completed. FMAWWM&&HWL&«&WMM cnnmleted,andmeopq'atorhm

determined that the site is ready for final inspection.)

Requesting Approval For Water Disposal

Formation producing Water:
Barrels per day produced::
Storage Facility:

Water Transported hy
Disposal Facility

By STATE “

Townsend Lower Permo Penn -
Minimal

Fiberglass Water Tank
Plains Marketing Co.
H&M Disposal
Mayme Graham #1
Well type SWD
Unit N S9-15S-

14. 1hereby certify that the foregoing is true and correct
. Name (Printed/Typed)

Jan Carlisle

approval, if any, we attached.

ﬂntﬂnapphemnhclds equitable |
which would entitlc the appheamhtgd“

of this notice does

not wamrant
wuuxn@umngmwm

fictitious or

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, nnbuammcfa-
fraudulent statements or nepresenlaum

States anry false,

wng;wmknowgglymdwﬂ]ﬁ:ﬂybnﬂwhmydepragascyofﬂwUm&ed

(Instructions on reverse)

GwwW

Townsend Lower Permo Per

Lea County, New Mexico



