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Form 1160-5 UNITED STATES HOBBS, NEW MEXICO 88240 FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR B"gie;ig;;e;;;g‘ ;;“,;;;;”5
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
N.M. 0328425
SUNDRY NOTICES AND REPORTS ON WELLS T e o e 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 proposals

7 If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICA TE

T Tipeof Well
o g'nell 3?" D Other B _ R Well Name and No
2 Name of Operator N.M. Federal 55-1
Okie Crude Company 9. APl Well No.
T TAddress and Telephone No Tttt T T T 3004120241
415 MidContinent Tower, Tulsa, OK 74103  (918) 582-2594 _| 10 Fietd and Pool. or Exploratory Area
3 Location of Well (Footage. Sec T ;\1_r7r Survey Descriptiont PraJIie S()uth (mlfcaﬂp)

t1. County or Parish, State

Unit F, 1980 FNL, Section 27-T85-R36E

Roosevelt County, NM

N CHECK APPROPRIATF BOX( ) TO 'NDICATE NATURE OF NOTlCE REPORT, OR OTHER DATA
TYPE OF SUBMI%S!ON TYPE OF ACTION
D Notice of Intent D Abandrnment D Change of Plans
Recompletion D New Construction
[m; Subseqgent Repore Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandenment Nenee [:] Altering Casing D Conversion to Injection
E] omer COrTECt Field I1.D. D Dispose Water
(Nate Reportresultc of multiple completion an Well
Completion or Recompletion Report and Loglorm )

11 Describe Propased ar Completed Ciperatinns (Clearly state all pertinent details, and give pertinent dates, inc'uding estimated date of starting any proposed work. Hf well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work y*

The Federal 55-1 was plugged back to the Prairie South (Wolfcamp) in 1989 by the
previous operator.

14 l hereby ccrnf) that the fnregmng is true and correct

"' B
Signed £ mwi I Ttbed N 1ie Thomas M. Atkinson, Presidemt. . pu«. November 16, 1992
(This space for Federal or State office use) o 7 NI ; S —
: = S .
Approved by —— Title e i Date ) A :

Conditions of approval. if any:
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: 91992 i

Tnl- 1R 1" S ¢ Section 1001, makes it a crime rn, any p“rmn knnumu 3 and ulllfunv tr maks to any drpanmen' or agenm 'Qi(ha l'
of representations as to any matter within s Jumdlclmn

't"d States any false, ﬁcmlou< or fraudul nt ﬂatem(‘nK

S T : *See Instruction on Reverse Side » R E A A
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