“ MWM"“CO Ci? Cousery,

_ ation Divisign 13
Form 3160-5 1625 N. French Drivmr&’_btmm APPROVED
(June 1990) UNITED STATES  Hobbs, NM gapgq | 2ot BureasNo. 10040135
DEPARTMENT OF THE INTERIOR 5. Lease Designation and S,eriaI No.
BUREAU OF LAND MANAGEMENT
LC-029489A
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
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
SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
1. Typ; of Well ;
\2;111 ggl l:l Other 8.  Well Name and No.
2. Name of Operator —~ Federal AH #4
. TIPTON OIL & GAS ACQUISITIONS 9. API Well No.
2. Address - Telephone No. -025-0159
P.0. BOX 1234, LOVINGTON, NM 88260 505-631-4121 ?(? Oineld and Pgol, or Exploratory Area
3. Location of Well (Footage, Sec., T.,R.,M., or Survey Description) Corbin Yates
11. G Parish, S
1980° FSL & 1980’ FEL ounty or Parish, Suate
Lea, NM; Ao 1617 15~
Sec. 9, T18S, R33E e HEOAN
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPQ[RT, OR O;THER DAT}\
TYPE OF SUBMISSION TYPE OF ACTIOI\I ~ A “& . N
[ Se g, :
. Abandonment Chang :
|:| Notice of Intent Recompletion “1y New ft?\ﬁ Y
EI Plugging Back \“Non-Routine Fracturing .1,
Subsequent Report Casing Repair | \Water Shuoff -7,
[:I ) . Altering Casing ] Cor&e"rsignigq ‘hxljaecjtigkﬁ"
Final Abandonment Notice X | Other RETURN TO PRODUCTION || Dispose Water-
(Note: Report results of multiple completion on Well
Completion or R pletion Report and Log form.)

3. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertient dates, including estimated date of starting any proposed work.
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Acidized well and returned to production 6/1/04.

24-hour test: 2 BO, 0 BW, & 0 MCF
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PETROLEUM ENGINEER
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|

14, 1hereby certify that the foregoing is true and correct

Approved by .~ Title PE TR OLE UM E NG INEL Date

ity
Conditions of approval, if any: hll] 1 oo ma

Si@ed_M”/ﬂ 7’@( ]ggz:‘l‘itle Ryan Tipton (Principal) by Debbie McKelve nt Date . /D e
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