—_ N, M. OIL CUNS. COMMISSION

P. 0. BOX 1980 :
HOBBS. NEW MEXICO 8824L
Form 3160-S UNITED STATES FORM APPROVED
1June 1990) DEPARTMENT OF THE INTERIOR | Budact Bureas No. 000
BUREAU OF LAND MANAGEMENT " Leae Dergraion ana Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS 1 C06A420

6. If Indian. Allottee or Tribe Name

Do not use this form for proposais to driil or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals
SUBMIT IN TRIPLICATE 7. 1f Unut or CA. Agreement Designason
I. Type ot Weil
311“ D(\EV‘:{I Gm 8. Well Name ana No. A .)
2. Name of Operator : EEDERAL MA A
MERIBHAN-BHCINE.  Sp, Thland )\[)\;Q H (&, S APLWelNo. B
3. Address ana Telephone No. . 34 25~ AU
P.0. BOX 51310 MIDLAND, TEXAS 79710-1810 913-688-6800 10. Field and Pool. or Exploratory Area
4 Locauon of Well (Foouge, Sec.. T.. R.. M., or Survey Descripuon) SOUTH CORBIN FIE} D
SECTION: .27 1and 21 11. County or Pansh, State
LT LEA, NM
T-18-S, R-33-E LT L
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
(] Nosice of Intemt ' v ] Avandonment [ Change of Pans
Recompietion New Construcnon
D Subsequent Report D Plugging Back Non-Routine Fracunng
Casing Repair D Water Shut-Off
DHMAWNM DMC‘M DCouversionmlnjea'uu
. ® WREQUEST FOR_EXTENSION [ pispose water
{Note: Report resuits of muitiple compietion on Well
Compietson or Recompienion Repon and Log form.)

13. Describe Proposed or Compieted Operations (Cleariy swate all perunent details. and give perunent dates. inciuding estimated date of starting any proposed work. If weil is directnonaily drilles
pnmmﬁmlmmmmmwmfordlnurkusmdzonupemneuwmuwork)‘

éS PE& CONVERSATION OF 6/16/93, REQUEST FOR THREE (3) YEAR EXTENSION DUE TO CONTINUED WORK
N LEASE:

WELL NO PRODUCING FORMATION LEASE NO SECTION AVG WATER PRODUCED/PD/LEA
1 STRAWN LC069420 27
3 BONE SPRING LC069420 27
4 WOLFCAMP LC069420 21
6 DELAWARE L.C069420 21
7 DELAWARE . LC069420 21
3 WOLFCAMP 7o e, 10069420 21
3 ) WOLFCAMP /(™ s 26069420 21
2 coM BONE SPRING/ . ¢ 5 7LC069420 21
( = e Q;\ccﬁ ‘2 ________________
5 [ 3d !
N .
\ d 1.4 BOWPD
14. lhaeoycemIQm oregmuuneamwmu 9\5‘: .- —"_ﬂ
Signat e\ L4 A D a a ST m,.eﬂonumom ASSISTANT pue _6/17/93
(This space for Federal or State office use) et :

FuTTIIm B p ST W T T
‘g(l”:_ Vo LB .

Title — AT e e . Date

Approved by (ORIG: SGDs DAVID R. GLASS

Cmofnpptwd if any:

Title 18 U.S.C. Secuon 1001, mkuunmformypamxmmgiyunwdlmllvtomkcmmydeplmornmormugum States any false, ficutious or fraudulent satemen
Ar reccessaranane as tn anv maner within s munsdicnon.



