ROHOILCBHS. 2omuission
P. 0. BOX 1980
HOBBS, NEW MEXICO ggag0

'orm 3160-5 UNITED STATES

FORM AFPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

DEPARTMENT OF THE INTERIOR

{June 1990)
BUREAU OF LAND MANAGEMENT

5, Lease Designation snd Serial No.
NM-83197

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to deepen or reentry to a different reservolr
Use "APPLICATION FOR PERMIT—" for such proposals

6, If Indian, Allottee or Tribe Name

-

SUBMIT IN TRIPLICATE

717 Unit or CA, Agreement Designation

1. Type uf Well
[E il Gas
Well Yel

8, Weil Name and No.
Farrell Federal #3

D Other
2, Name of Operator

Orbit Enterprises, Inc.

9. AP Well No.
30--41-10252

3. Address and. Telephone No.
88260-0476 (505)396-4914

P. 0. Box 476 Lovington, NM

1Q. Field and Pool, or Explorsory Arca
Chaverod San Andres

4, Location of Wehl (Footage, Sec.. 1., R., M., or Survey Dexcription)

11. County or Farish, Stala
Roosevelt, NM

660' FSL & 1980' FWL, Sec 28, T7S, R33E

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

D Change of Plans

12,
TYPE OF SUBMISSION TYFE OF ACHUN
@ Notice of Intent D Abandonment
Recompletion
D Subsequent Repoct Plugging Bsck
Casing Repair
) Attering Coting

D Final Abandonment Notice

New Constructm
Non-Routine Fracruring

Water Shut-Off
Counversion w0 Injaction

{Note: Repaortresulis of muttipie enmpletion an \vell

oneleturn to production(] pipos waer

Completion or Recontpletion Repan and Lag form |
d work. If wall i directionally drilled,

i date of

‘nm)‘r v

13. Describe Proposed or Completed Operations (Cleacly xtate all pertinent datails, and pive pertinant ates, including #sti
give subsutince locations and measured and truc vertical depths for all markars and 20nes pertioent W this work.)*

PULL AND 4REPLACE ALL THAT IS NEEDED TO
RETURN TO PRODUCTION BY NOVEMBER 11, 1995

i\

PE}J&' o . ¥ f\\

g
— ‘“CST

T

]

Er
MEC}UUNE 29, 1995

14. 1 heeeby centjfy that the fotegoing is true and correct S [
‘ Signed _ _ Title 'p}' e, j . j
(This spabe for Federsl or Stata office use) I JUL 1 f;ggr
v |
Approved by Tirl .iP,“- =

Conditions of spproval, if any: e i 2 oAl \ Date !

e ZOWED AR Mana g i

~ h_:b, 50t (A[‘A‘ M:_‘.T !

Y NT:

VXD e
T

es sny Tike, fictitious ar fraudulent statcments

Title 18 U.6.C. Seotion 1001, mukes it a arimc for any persvis kuowingly and '\vmmu;w make o any dspsrtment or agency of the Uaited Stat

3 representalions as to any matier within its jurisdicgion.

*Ses inatruction on Reverse Sids
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