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SUNDRY. NOTICES AND REPORTS. ON WELLS . | LC-063228

Do not use this form for proposals to drill or to re-enteran | 6 ¥indian, Allotice or Tribe Name -
abandoned well. Use Form 3160-3 (APD) for such proposals. o ' '

SUBMIT IN TRIPLICATE- Other instructions on reverse side.- 7. I Usit o CA/Agreement, Name andios No.

1. TypeofWell . o ) . : — . L

S Houwel  [Joswel  [Joter TR e
2 Name of Operat o e Corsair 27 Federal #4

. . Echo Production, .Inc. . : 9." API Well No. .
3a Address = - : : 3b. Phone No. (inchude area code) | 30-025-35375
PO Box 1210, Graham, TX 76450 (940) 549-3292 0. Fiddad Pou, or Explonstay Area
4. Locstion of Well (Footage, Sec., T, R, M., or Survey Description) : ' ‘Triste Draw Delaware

11. County or Parish, State
Lea County, NM

1650' FSL & 1980' FEL Sec 27 T23S R32E

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

TYPE OF SUBMISSION o " TYPEOF ACTION ~
Clactie * Dlpeps ™ Tleroduction (StatResume) LI Water Stn-0fr
oo o Tnent Datrcesig ™~ DlioctweTiot [ Roctanation ' Clwett integrity
Eﬂ&ww B DC”mqum' ; DNewCotslmcnon Dnmplae DOﬂa Acid perforations
L [Coangeptons EIPhxgmdAbandon DTanpom’lyAbandon ‘ and frac

13. MW«WMW(MMﬂWMMMWM&WMWo&Mappmnmmdmmondmeof
lftbpmposaluwmdwcwm,mmwmwmmmw&mpﬂMWMM
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reposts shall be filed within 30 days
following completion of the involved aperstions. l_flhe_opeaﬁonmuhs_hanmlﬁpleoomphimormmnpldionhamMaFmMmeeﬁhdm

determined that the site & ready for final inspection) -~ . S : =0 37
B . - . B - AU ~
Perforated Delaware 8192-8202' 2 SPF. Acidized w/500 gals and ,-gx"-’gcture tjaé ed
A

with 11000 gals & -17000#. Have 'RBP. @.8300'. Now  producing De;lwg"flare perforatipns
at 8192-8202' and 7864-72'. Tubing ‘set at 8099'. Test 6/15/04 19 %09%118 ’BWP“I?\.
o . - filey [

4 N,
[S2d -,
o I R
i

Gas TSTM. _ N
o . S - W

14. Thereby certify that the foregoing is true and correct . Rl A ENOINED
Name ;Printed/Typed) ] Botgs! o - _ o ) ] X _-.:_B._QJ
Tom Golden S Tile Operations Manager

Sgatre <0 \%ef@/—/ Dite  6/18/04

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Heprovedby Title Dato
Conditions of approval, if any, are attached. Approval of this notice does not warrant or
eetﬁfyﬂntﬂneapp]icmholdsbgaloreq\ﬁmbletiﬂetoﬂnoserighfsinﬂnesubjeulease Office

which would entitle the applicant to conduct ions thereon.
_—-—-—'—'—-——-———-——'—-_—-—__.—_—_—'———-——_____—_
Title 18 US.C. Section 1001 and Title 43 US.C. Section 1212, make ita crime for person knowingly and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements o representations @ to anym:syerwiﬂ:id its jurisdiction. B y )
{Instructions on page 2)
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