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HOB55, NEW LIEXICO 88240
UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
{December 19%9)

SUNDRY NOTICES AND REPORTS ON WELLS

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

B!y

FORM APPROVED
Budget Bureau No 1004-0135
Expires: September 30, 1990

§ Lease Designation and Serial No

LC=062178

6 If Inaian. Allottee or Tribe Name

7 1f Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

Milnesand (SA) Unit

1. Type of Well
Qil Gas in :
e [ Wen X ome; Vo ter injection well:ﬁm 5 Well Name and No.
2. Name of Operator 517
9. APl Weil No.

Xeric 0il & Gas Company

3. Address and Telephone No.

P.0. Box 51311, Midland, TX 79701 (915)683-3171

4. Location of Well (Footage, Sec., T.. R., M., or Survey Description) g

H

660FSL,660FEL,S24,T8S,R34E

~

o

10 Field and Pool. or Exploratory Area
Milnesand (SanAndres)

I1. County or Parish, State

Roosevelt

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

TYPE OF SUBMISSION

I TYPE OF ACTION

&ubsequcnl Repornt

[:] Final Abandonment Notice

D Abundonment
M
(! Recompletion
D Plugging Buacs
j Casing Repair
Altering Casing

D Change of Plans
New Construction
Non-Routine Fracturing
@ Water Shut-Off

Conversion to Injection

QOther

{Note Report results of multiple completion on Well Completion or
Recompletion Report and Log form.)

13 Describe Propased or Completed Operations (Ciearly state all pertinemt details ard give pertinent dates. including estimated date of starting any proposed work I well is directionally drilled.

give subsurface locatons and measured and true vertical depths for ali ma-kers sret zores pernnent to thiy work

Request to change well status from active injector to Shut-in.
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e 10-7-92
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14. | heredy certify ghapsfie foregoing is trye; rgprect
Signed -

tions Manager |—
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*See Instruction on Reverse Side RESOURCE app4
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