RECEIWED

MR 07 %

At il Cons. Divisigr
811 S. 1st Streer

| 38210-2834

Avtasia, M
VG EGRM APPROVED

orm 3160-5 UNITED STATES Budget Bureau No. 1004-0135
Junc 1990) DEPARTMENT OF THE INTERIOR | Eupires: March 31, 1993
BUREAU OF LAND MANAGEMENT Bik S. Lease Designation and Serial No.
ROSWELL, NM NM-15678
SUNDRY NOTICES AND REPORTS ON WELLS 5. If Indian, Allotee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a cifferent reservoir.
Use “APPLICATION FOR PERMIT—"" for such pre@opfgfrﬁ“‘,h.j
LIRS 7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE .
1 Type of Well EIAD) 3 135G
o s ) omer AR 128 3. Well Namc and No.
2. Name of Operator PR (.l A 7
SECONDARY OIL CORPORATION Yl RR e N
3. Address and Tclcphon:: No. ] ] & i 30-005=-20743
1011 Meredith, Suite B-2, Austin, Texas 78748 10. Field and Pool, or Explorstory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) Tom Tan San Andres
1655' FNL & 2310' FEL . County or Parish, Suie
Section 5-3S-31E Chaves County, MM
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
Recompletion New Construction

@ Subsequent Report

D Final Abandonment Notice

Plugging Back
Casing Repair

| Altering’ Casing
omer Yeturned to production D Dispose Water

Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

{Note: Report results of multipie compietionon Well
Completion or Recompietion Report and l.og form.)

I3 Describe Proposed or Completed Operations (Clearly state all pertinent deuails, and give pertinent daies. including estimated date of starting any proposed work. If weil 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 2/18/97. Produced 4 BBLS by the SWAB PRODUCTION METHOD

currently in effect.

14, | hereby certify that the foregoing is true and correct
Agent
Signed, Title
(This space for Federal or State office use) i,
. C .

Approved by - " Tide, Date

Conditions of approval, if any: ! :
lule 18 U ;C IScum.ur I\A)-l‘ mekes 1l & Crime f-ul -a-n.y—pcvr:;;nrknowmgl) and willfully 10 mare W any departiment oragenvy of the Linted Statex any tai oo ivilious ot Bauduicsn oo 1ogins

Of Tepresentations 48 1¢ any mancr within ils jurisdiction.

*See Instruction on Reverse Side



