Form 3160-5 UNITED STATES SUBMIT IN TRIPLICATE®

(November 19 - r in P—i re

(Fomerly 9-331)  DEPARTME ~ OF THE INTERIOR ‘e ey ™"
BUREAU Ur LAND MANAGEMENT

DUUgel Duredu INo. LoU4—0L 35
Expires August 31, 1985

. LEASE DESIGNATION AND SERIAL NO.

LC-067229~-A

o™

SUNDRY NOTICES AND REPORTS ON WELLS

(D)o not use this form for proporals to drill or to deepen or plug back to a different reservotr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

7. UNIT AGREEMENT NAME

. oIL b_.d GAS D N.M. O"- CONS. COMMISS'ON

WELL WELL OTHER
P.O. BOX 1980

2. NAME OF OPERATOR
ECHO PRODUCTION, INC. HOBBS, NEW MEXICO 88240

8. FAEM OR LEASKE NAME

TEXACO 'l4' FEDERAL

3 ADDRESS OF OPERATOR

o,

P.O. BOX 1210 GRAHAM, TX 76450 o

9. WBLL NO.

1

10. FI1ELD AND POOL, OR WILDCAT

LOCATION OF WELL (Report location clearly and in accordance with any State requirements.*®

See also space 17 below.)
At surface

660' FNL & 1980' FWL

SEC 14, T 18S, R 33E //( ) C
”LL'\ -

MESCALERO ESCARPE fafs

11. smC,, T., R, M., OR BLK. AND
SURVREY OR AREA

SEC 14 T 185 R 33E

12. COUNTY OR PARISH| 13. BTATE

15. ELEVATIONS (Show whether DF, RT, GR, etc.)

3970' GR

14. PERMIT NO.

LEA NEW MEXICO

3p-pv- 29379

12,

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

SUBSEQUENT ERBPORT OF:

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF PCLL OR ALTER CASING WATER SHUT-OFF
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT
SHOOT OR ACIDIZE ABANDON® SHOOTING Ot ACIDIZING

REPAIRING WELL
ALTERING CASING

ABANDONMENT*

REPAIR WELL CHANGE PLANS (Other)

(Other)

(Notx : Report results of multiple completion on Well
Completion or Recorapletion Report and Log form.)

17. DESCRIBE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting ln‘)'

proposed work.
nent to this work,) *

ACIDIZE PERFS 8710/8760 & 8780/8790 W/5000 GALS 20% NE HCL

ANTICIPATED START DATE 1/15/94

If well is directionally drilled, give subsurface locations and measured and crue vertical depths for all markers and gones pert

18. I hereby cer‘ti.fy that the foregoing {s.true and correct
f rrrLe VICE PRESIDENT

o e
- i
= tr;
= o
@
1/13/94

DATE

SIGNED V -

(This space for Federal or State office use)
PET&O;_E ¢ FLEQE g om
) UM ENG £ER . 03/? /f//

APPROVED BY (OR!G' SGD') W0EG. !‘A!‘Q‘ITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the
United States any false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.



