H. WM. 0L bitts. LUmioIUN J—
P.O. B0 980
HOBES, ivoW MEXICO 88240

Form 3160-5 UNITED STATES FORM APPROVED

i 990 Budget Bureau No. 1004-0135
(lune 1950) DEPARTMENT OF THE INTERIOR B e March 31, 1993

BUREAU OF LAND MANAGEMENT 5. Lease Designanon and Senai No.

SUNDRY NOTICES AND REPORTS ON WELLS i A T

Do not use this form for proposals to driil or to deepen or reentry to a ditferent reservoir.
Use “APPLICATION FOR PERMIT—" tor such proposals

7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

i Type of Well

(‘;xl” aae:v” D Other 8. Well Name and Neo.
2. Name of Operator HORTO\] FED. #30
XERIC OIL & GAS COMPANY 9. APL Well No.
3. Address and Telephone No. 30-041- 10130
P.0. BOX 51311, MIDLAND, TX 79710-1311 10. Field and ool or Exploratory Area
4. Locauon of Well (Foctage, Sec.. T., R., M., or Survey Description) Milnesand ( SA )

11. County or Parish, State

2210'FSL & 1650'FWL S29-T8S-R35E Roosevelt, NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent j Abandonment [: Change of Plans
5 Recompletion New Construction
E{Subsequem Report L Plugging Back D Non-Routne Fracturing
I Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
%) omer Casing Inteqgrity T@EBDSWRWMW
(Note: Repartresults of muitiple completion on Well
Compleuon >r Recompletion Report and Log form.)

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

A cast iroa bridge plug was set in this well with 35' of cement on top
and the well was re-tested. It failed the test (chart attached).

It is now our intent to plug and abandon this well. We are in the process
of accepting »ids for this proceedure. We will submit the proposed procgdure
on a new sundry revport as soon as the hids are in. :

/;
/
14. | hereby ccrufy that trc {oregomg i truc’and corr:t{
&pw, b;%'“///téf/1mc Operations Manager i ‘mw72/23/94
(This space for Federal or State office use) / ? FIy . “ ; T
H Y,

Approved by Title : Date
Conditions of approvai, if any: . i

[VEAP «.) ‘3q

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and wiilfully to make to any department or agency of the Lmteg ,States any faJsc fictiious or Imuﬁcm statements,
S representations as 1o anv marter within its jurisdiction.

*See Instruction on Reverse Side
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