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FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993
S. Lcasc Designation and Serial No.
E - - g g CFE
N Cl55 4T A
SUNDRY NOTICES AND REPORTS ON WELLS t T Indin. Allonee of Tribe Name
Do not use this form for proposals to drill or to deepen or reentry 10 @ ditferent reservoir.
Use “APPLICATION FOR PERMIT—" tor such proposals

orm 3160-5 UNITED STATES
June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

7. If Unit or CA. Agreement Designation

SUBMIT IN TRIPLICATE .
T. Type of Well KMNMB2050X
o 3‘:" O ower 8. Well Name and No.
2. Name of Opernior Cato San Andres Unit #167
SECONDARY OIIL, CORPORATION _ 9. APl Well No.
3. Address and Telephone No. 30—005-20141
P.0. Box 1623, Ruidoso, New Msxico 88345 10, Ficld and Pool, or Exploratory Area
3 Location of Well (Foouge, Sec.. T.. R., M., or Survey Description) Cato San Andres
M Section 28, Township 85, Renge 30E 11, County or Parish, Stale
990' South 990' West
Chaves
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPCRT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION _
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
E Subsequent Report G Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
(J Finat Abandonment Notice D Altering Casing D Conversion to Injection
B Other ret1yned. tn nroduction D Dispose Water
= INote: Repornt resuits of multiple complcuonon Well
Comphkeuion or Recompieiion Report and Log form.|

T3 Desribe Prapused or Completed Operations (Clearly sute ‘2ii pertinent details. and give pertinent dates. Tacluding estimated date of siarung any proposed work. IT well is directionally drilled.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®

Well returned to production on May 20, 1997. Produced 2 EBL by using the
SWAB PRODUCTION METHOD, currently in effect.
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14. | hercby cerufy that foreguing 4 and correct r 4
Signed. —7 __ Tite Karol Rennels, Adgent pae _0/24/97

(This spece for Federal or State office use) M

: - .
Approved by - . ! Tide. Date
Conditions of approval, if any:

Tare 18 U.S C. Section 1001, makey 1t 4 crimic [0 any peron wnowingly amd willfully 10 1hasc 10 any JEPAMInee ot Jpcily of the Linted Stales any faine, fintitious i feauduic e e ot

of represenanons a3 10 any maccr within it Jurisdiction.

*See [nstruction on Reverse Side



