N.M. 0iL CONS. COMMISSION

P.O. BOX 1980 o P
HOORG, NEW MEXICO ss240 7 3/5’7 4

Form 3160-5 UNITED STATES | FORM Apgno‘(g).o s
Lhune 1990) DEPARTMENT OF THE INTERIOR M Eome Marh s
BUREAU OF LAND MANAGEMENT [ 5. Lease Designation and Senal No
‘ NM-01177A
SUNDRY NOTICES AND REPORTS ON WELLS o T N

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposails

7. 1f Unsit or CA. Agreement Designanon

SUBMIT IN TRIPLICATE

1. Type o_f Well
K wer O W [ oer 8. Well Name and No.
2. Name of Ooerstor Federal /AB/ Well No. 1
Amoco Production Company (713) 366-7686 9. APl Well No.
3. Address and Telenhone No. 30-025-26829
P. 0. Box 3092, Houston, TX 77253-3092 Room 18.108 10. Fj nngooqur Exploratory Area
= Locauon of Well (Fooage. Sec.. 1., R., M., or Survey Descripuon) _Buga"l'o ﬁee#""
660 FSL x 2130 FEL  (Unit Ltr. 0) 11. County or Parish, State
Sec. 33, T-18-S, R-33-E : Lea, NM
12 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nouice of intent D Abandonment D Change of Plans
Recompietion D New Construcuon
m Subsequent Report D Plugging Back D Non-Routine Fracunng
Casing Repair D Water Shut-Off
DF'mnl Abandonment Notice mesclms Dcanto Injection
ower_Temporary Abandonment [ Dispose Water
(Note: Report resulis of mulupic compietion on Well
Compienion or Recomplenon Repon and Logform }

13. Describe Proposed or Completed Operations (Clearly state all perunent dewails. and give perunent dates. including estimated date of starung any proposed work. If well 1s directionaliy drilied.
give subsurface locauons and measured and true vertical depths for all markers and zones perunent to this work.)*

MI X RUSU 2/23/94. RTXIB X POH X RIH X BIT X SCRAPER X SA 4005° X TST X 760 PSI X
OK X DUMP 3 SX SN ON TOP OF CIBP X DISPLACE CSG X PKR FLUID X POH X LAY
DOWN 2-7/8” TBG (EXCEPT 16 JTS LEFT IN WELL FOR KILL STRING) X RBXIT X WELL
TXPA. RD MOSU 2/24/94.

° “77) APPROVED FOR _LX_ MONTH PERIOD
ENDING 521/9??/?{/

14. | hereby cernfy %ﬂe foregoing 15 true and 1 .
sgned S o /cai 74 /‘w}/{;ﬁcgf Tide Staff Assistant ] Dae ___3-15-94
Tt SaR.
os [
A P .‘ P LY, mE Gl LARA / - ) i
Aoved v g (@5 " } Tine /gfiblea.m L qmele e SN2y
ayumot,pmn:‘t : — . —, va >
© P ! z'é" -yu ure 74 I‘?ﬁu es? ous? we)ud" O ws i S ication o
P >3 /i tinlia Lo el o T sHates
Tiie 18 U;S;C Seqm lw!jimltes 1t & cnme for any knowingly and willfully to make to any deparument or agency of the United Sutes any false. fictinous or frauduient statements
or 0ot sictalny ganer within us JNSGKCTION.
mf ; (% *See instruction on Reverse Side
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