Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31,1993

5. Lease Designation and Serial No

NM -077002

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

1. Type of Well
Oil G
’:‘ Wlell Wacsll D Other
2. Name of Operator
fimoco Frodycticn Gmpane, b 16708
3. Address and Teiephone No. v {

8. Well Name and No.

Nellis Fedeval #9

P.0. Box 309z %u&ﬁm, 7X 77283 (713584 -7213)

9. API Well No.

30025~ 2boo

4. Location of Well (Footage, Sec.. T.. R., M.. or Survey Description)

/780" FNLX /980" FWL  (Uni#F)
dec. 5, 7-/95 A-33€6

10. Field and Pool, or Exploratory Area

Buffalo Yates

11. County or Parish, State

Les NM

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT,

OR OTHER DATA

TYPE OF SUBMISSION

[E Notice of Intent

TYPE OF ACTION

D Abandonment
Recompletion
Plugging Back
Casing Repair
Altering Casing
Ron:_ FRACTURE

D Subsequent Report

D Final Abandonment Notice

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection

Dispose Water
(Note: Report results of multiple completion an Well

Compiction or Recompletion Report and Log torm )

give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all mark

ers and zones pertinent to this work.)*

MITX RUSL X PoH w7 PReD EGuUIPT

LI w]TBE X PKR X SET PRR@ 35Sb' X LOAD AACKSIDE v 2% [KCL

KUN BEFoRe TREATMENT TEMPERATURE X & Arma Z su,€(/57
FRAC DowN TBG G 2 Bfm w7 fooo GALLNEAR. FrRAC FLUID X

12000 LBS 53ANO

RUN B FTER. TRERTMENT TEMF ERATULE X &ErmmA RAY 5%(/57

SHVT- (] uELL OVERKN(GAHT
SWAR Tb CLERN Up
Forl w7 Pir

CLoAW QUT sANO X RUN PRop EBUIPT x RETURN To RRZ0DUCTION
14. I hereby certify

t the foregoing is true and correct

Signed N g Tine ST~ /4d’m/;g . 414 &/7 57 pae LO=~2/-F
(This space for Federal or State office use)

Approved by _ Tite Date __{| ( 3 / 7 A
Conditions of approval, if any: .

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfull

Or representations as o any matter within its jurisdiction.

y to make to any department or agency of the United States any false. fictitious or frauduient statements

*See Instruction on Reverse Side



