orm 3160-5

UNITED STATES
June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON
Do not use this form for proposals to drill or to deepen or reen
Use "APPLICATION FOR PERMIT—

e —

WELLS

try to a difterent reservoir.
» for such proposals

N.M. Qil Cons. Divi
P.O. Box 1980
Hobbs, NM 8324

FORM APPROVED
Budget Buteau No. 1004-0135
Expires: March 31, 1993
S. Leasc Denignauon and Serul No.

0155 25%p

6. I Indian. Allortee or Tribe Name

i"(’ﬁ

SUBMIT IN TRIPLICATE

i. Type of Weil

7. If Unit or CA, Agreement Designation

(o] Gas
Well D Well D Other
2. Name of Operator

™M82050X

8. Well Name and No.

SECONDARY OIL CORPORATION

3. Address and Telephone No.

Cato San Andres lnit $#186

P.O. Box 1623, Ruidoso, New Mexico 88345

_1'9. API Well No.

30-005-20217

3 Location of Well (Foouge. Sec.. T., R.. M., or Survey Description)

E, Section 04, Township 95, Range 30E
1980' North 660' West

10. Field and Pool, or Expioratory Area
Cato San Andres

11. County os Parish, St

CHECK APPR

OPRIATE BOX(s) TO INDICATE NATURE OF NOTICE,

Chaves
REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

G Notice of Intent G Abandonment

D Change of Plans

Recompletion New Coastruction
E Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering” Casing

@o‘hﬂ returned to p-rrﬁnr*finn

Conversion to Injection
D Dispose Water

13 Describe Proposed or Completed Ope!

(Nose: Repon resuits of multiple compiction on Well

rations (Clearly state all pertinent
give subsurface locations and measured and true vertical depths

Well returned to production on May 20,

dewils. and give pertinent dates.
for all markets and zones pertinent [0

Compietion or Recompleiion Repon and Log form.)
including estimated date of sarung any proposed work. If well is direcuonaily drilled.
this work.}*

1997. Produced 2 BEL by using the
SWAB PRODUCTION METHOD, currently in effect. )
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14. | hereby cenify that foregmng i and correct
Signed. Date 6/24/97
(This spece Tor Federal or State office use) ‘ I‘;’, -
. . : PO
Approved by i ! Tide. Date
Conditions of approval, if any: '
fute 18 U-S—E;umm-lu)r maeher 1l & cr—n.n\:_h.).r_;l-y_pt:;-h;wwmgl) an-i-:ulllﬁlly 1) aae 11 4Dy \’Cplf“"lth- o ageney ol the Lasted Slates aniy s, dviitioud ot Hauduicne et
Of TEPrEsCALALIONS 43 10 any maRcy witun its jurisdiction.
eSae Instruction on Reverse Side




