N.M. Oil Cons. Division
1625 N. French Dr.

Fornm 3160-5 UNITED STATES . FORM APPROVED
(Septmber 2001) DEPARTMENT OF THE INTERIGRODDS, NM 88240 BN s
BUREAU OF LAND MANAGEMENT S T S
SUNDRY NOTICES AND REPORTS ON WELLS Low1e0s
Do not use this form for proposals to drili or to re-enter an 6. If Indian, Allottee or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMIT IN TRIPLICATE- Other instructions on reverse side. 7. W Unit or CA/Agreement, Name and/or No.
1. Typeo 11
Oil Well [JGasWell  [] Other Zwjeetow wiel] 8. WellNan;)emdNa
i SEMU Permian #18
2 Name of Operstor (oo Phiflips o AP WellNo.
3a Address 3b. Phone No. (include area code) 30-025-07812-00
4001 Penbrook St. Odessa TX. 79762 432-368-1667 10. Field and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec.,, T., R, M., or Survey Description) Skabbs GB
UL.K Sec.19 T.20S R38E 11. County or Parish, State
1980° FSL 1980' FWL Les, New Mexico

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

TYPE OF SUBMISSION TYPE OF ACTION
[ Acidize ) Deepen L Iproduction (StartResume)  |_JWater Stut.OFF
[ otice of Iotent ] Attr Casing ClenctuweTrest [ Rectamation [T wett itegrity
[Z] subscquent Repart [ Casing Repair CJ New Constraction T Recomplete Cloter
. , L] cange Plaos [ JPivg and Abandon ] Temporarity Abandon
[T Finat Abandonment Notice Clcomvet o lnjection I Pig Back (] water Disposat

13. DesuﬂaehopoMorCompHedOpuaﬁon(demiysMeallpaﬁnaﬁddaﬂs,hchnﬁngesﬁmnmdmﬁngdaleofmypmposedwodcmmmdnﬁmd:ﬂmﬁ
thhmmw«mlmw,mmmm“memmmmofallpatinmtmad:ﬂsmdzmes.
Attach the Bond under which the work will be performed or provide the Bond No. on fike with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 shall be filed once
testing has been completed. FMWWM&MWWNWG&MMMMWM&WM
determined that the site is ready for final inspection.)

Well failed annual BHT on 4-13-04 due to excessive fluids. On 4-14-04 the casing was flowed back ¢o a truck and retested (see attached chart) it
tested good and the operator was givenverbal permission by EL Gonzales ¢o return the well back to injection.

14. Thereby certify that the foregoing is true and correct
Name (yPrinted/Typed) gome

John Abney Title SHEAR Specialist

Signature

B Dite 5. 2b-0
OR FEDERAL OR STATE OFFICE USE

ACCEPTEDrhis

b aery MAUTEY T R A
Approvedby _| _(Qf_tnﬁ, SC0.) DAL Fo 265 Title Date

Condiions of gproval i sy, Wached AR of oo dos ot warant o~
certify that the applicantholds legal or equitable title to rights |T the subject lease | Office
which would e the applicant to conduct operations thy

Title 18 USC. 1001 and Title430U8 C(Séctiofi 1212, make it a| crime for any person knowingly and willfully to make to any department or of the United
States any false, fictitioug-or-fraudujent statementsor representations 4 to anymatter within its juriscgction. Y Y ey

(Instructions on page 2)

GwWwW







