/131 ;Y FORM APPROVED
Budget Bureau No. 1004-0135

orm 3160-5 UNITED STATES
June 1990) DEPARTMENT OF THE INTERIOR Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT 5 Lenic Dengnation and Serul No.
VI OFYE 36
6. If Indian. Alloftee or Tribe Name

RTS ON WELLS

SUNDRY NOTICES AND REPO
n or reentry to a different reservoir.

Do not use this form for proposals to drill or to deepe
Use “APPLICATION FOR PERMIT—"t

SUBMIT IN TRIPLICATE .
NMB2050X

or such proposals
7. If Unit or CA, Agreement Designation

1. Type of Well
o @ Oover 3. Well Name and No.
2. Name of Operator 153
SECONDARY OIL CORPORATION . [[9. APl Well No.
3. Address and Telephone No. 30-005-20167
P.0O. Box 1623, Ruidoso, New Mexico 88345 0 Ficid and Pool, or Exploraiory Ares
T Tocanon of Well (Foouge. Sec.. T.. R.. M., or Survey Description) Cato San Andres
F Section 28, Township 85, Range 30E 11, County of Panish, State
1980' North 1980' West
Chaves
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION .
D Notice of Intent D Abandonment D Change of Plans
D Recompletion D New Coastruction
m Subsequent Report Plugging Back D Non-Routine Fracruring
D Casing Repair D Water Shut-Off
Altering Casing D Conversion to Injection
Dispose Water

omer returned to production
= (Notwe: Report resuits of muitiple compiction on Well
Compietion or Recompietion Report and Log form.)

D Final Abandonment Natice
g any proposed work. If weil is direcuonally drilled.

rly state all pertinent deusils. and give pertinent dates. \ncluding estimated date of suarin
for all markers and zones perunent 1o this work.)* .

13 Describe Propused or Completed Operations (Clea
true vertical depths
Produced 1 BBL by using the

give subsurface locations and measured and

Well returned to production on May 20, 1997.
SWAB PRODUCTION METHOD, currently in effect.
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1a. | hereby cerufy t fogggoin e and col
Signed. Tue _Kaxrol Rennels, Adgent pae _6/24/97
(This space for Federal or State office use) ‘ ;-', : T :
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. * Tide Date o

Approved by )
Condstions of approval, if any:

Sliiouy 6 eauduicns s

willfully 1o masc to any depanimen. 1 sgeiny of the Linted States any farsc.

y persan knowingly o

fie 18 U YIS C. S:-.nn-n‘—lu.;-ln. mahey 1@ cx.nAm.ci.f—‘;b.r_an
of represcalaions 43 10 any manzr within its jurisdicuion.
*See Instruction on Reverse Side




