NAL OF Sgae

F.O.Be. (98
Form 3160-5 UNITED STATES Hobbs, NRi £ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR e iy
BUREAU OF LAND MANAGEMENT 3. Lease Designation and Senial No.
LC-062178
SUNDRY NOTICES AND REPORTS ON WELLS 5 Tnan ATioass 5 Tribe e

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais

SUBMIT IN TRIPLICATE T. [ Unit or CA. Agresment Detigoasion

MILNESAND UNIT

1. Typs of Well ¥
O% 0% os WATER INJECTION WELL : T. Wal Name and No.
2. Nams of Opsrator 517
A.C.T. OPERATING COMPANY 9. AP1 Well No.
3. Address and Telephone No. 30-041-10158
P.O. BOX 323, LULING, TEXAS 78648 (210)875-2151 10. Field and Pool, or Exploramry Ares
4. Locauos of Weli (Footage, Sec., T., R.. M., or Survey Description) MILNESAND @
660 FSL, 660 FEL, S24, T8S, R34E 11. County or Pansh, Stas
ROOSEVELT COUNTY, NEW MEXI
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSlON. TYPE OF ACTION
C] Notice of futent D Abandonment G Change of Plans
Recompletion New Conszuction
[:B Subsequent Repont Plugging Back E] Non-Routne Fracruning
Casing Repais D Wuer Shut-Off
E] Final Abandonment Notice Aliering Casing Coaversica o Injection
ower REPLY TO BLM [J Dispose Water
{Nouwe: Repont resuits of muliiple compietion on Well
Compiction or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearty state ail pertnent deteils, and give pernnent dates, including estimated date of stamng any proposed work. [f wetl is direcnonally dnlled.
give sussurface locations and measured and trus vertical depths for all markess and zones pertinent to this work. )*

(A CAST IRON BRIDGE PLUG WAS SET AND A MECHANICAL INTEGRATY TEST WAS PERFORMED AND
APPROVED BY THE BLM IN DECEMBER 1992, THIS THE WELL SHOULD IN APPROVED TA STATUS.

% l T e,
BULIET T v ,!
AEDTOVAL BY, STATE 3 j
T/ APPROVED 7C - '” MONTH PERIOB |
‘ ENDING __¢ %//U/? WA PR
-

m SIUE g :;;»,.
18, | 1fy that the foregojng is and cogrect —
Sijm\g&%\ - m— rm:@”‘&"t\z eaodp ‘{\(\&» &}é‘:((_ Date éc l&‘\ \Q':L
_(T-h-il_i-pa_a-?m' Federai br Stae office use) ==

Approved by Title Deate
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001. makes it a crime for any person knowingly and willfuily 1o make to any department or agency of the United Saaues any false, fictitious or fraudulent s@rement:
Of representations &s to any maner widhin its jurisdiction.

*See instruction on Reverse Side ar
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