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SUNDRY NOTICES AND REPORTS ON WELLS

([0 not wse this form for proposralr to drill or to deepen or plug back to & different reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.}

BlH Roswell Distrlct
Hodifled Form Mo,
NEXQ-3160~4

$CABE DESIGNATION AND BERIAL NO

NM-80166

6. IF INDIAN, ALLOTTEE OR TRIBE NaMI

Gas

@ wWELL D OTHER

oL
wELL

7. UNIT AONECSMENT NaME

3a.
505-393-2727

27 KaME OF OPERATOR

Orbit Enterprises, Inc.

Km(‘ode&ﬁn?mekb.

8. FARM OR LEASKE NaME

Mountain Federal

3. 4ADDRESS OF OPERATOR

c/o 0il Reports & Gas Services, Inc.,

4. LOCATION OF wELL {Report focation ¢ clearly and 1o accordsnce with any
8ee also space 17 below )

Box 755, Hobbs, NM 88241

State requirements.®

9. waLL NoO.

2

7|10 riELD aND POOL, OF WiLoCaTr

Tomahawk San Andres

At surface
2310' FNL & 990" FEL Sec. 11. 88C,, T, 8., M., OR BLK. 4ND
SURYSY OR ARNA
W Sec 30, T#7S, R32E
14 reanit no T T T 1S REUIvATIONS (Show whetber OF, AT, Ok, ele.) T T T2 counTY o ramiau| 13, STATE
I
| 4438 RT | Roosevelt NM
1s. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: BUBBEQUENT RNPORT OF :
~— -
TEST WLTER SHUT-OFZF __ﬂ‘ PULL OK ALTER CASING [__TI WATER SHUT-OFP ' REL) RING WELL
FRACTURE TREAT MULTIPLE COMPIETE 'l__| YRACTUBE TREATMENT i l ALTERING CASING
N ! —_
SHOOT OR ACIDIZK | ABANDON® ll_“i SHOOTING OR ACIDIZING ABANDONMENT®
REPAIR WELL X CHANGE PLANS | i (othery _Return to production
| , (NoTE: Report results of multiple completion on Well
_ «u_n_:-r)_ e e R R S A Completion or choupleuon Report n1deog form.)
17. PLS( RIBE I'RO‘UNED on cCOMPL. l:nu OFERATIONS (( Iratly state all pertinent details, nnd zive pertinent dates, lncludia
£ eslimated date of starting any
:::fo:dm:o;:’k.:r. well is directionally drilied, give subsurface locations and mensored and true vertical depths for all markers and gones perti-
Set pump jack, ranrods & tubing. Well returned to production
10/28/91. Pumped 100% water first 5 days. 11/6/91 Pump 1 bbl
0il & 10 bbl water
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1R [ Dereby certify that the foregolng Is true and correct

/, Agent

,

3IGNED

TITLE

uu)

(Tlh space for Pedcru or Sute omct

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY

*See Instructions on Reverse Side

Title 15 U.5.C. SCC{.on 10014,
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