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P. 0. BOX 1530
Form 3160-5 UNITED STATES HOBBS. NCW MFYICH 8224 FORM APPROVED
tJune 1950) DEPARTMENT OF THE INTERIOR 77 77 o e T anch ot
BUREAU OF LAND MANAGEMENT 5 zase Designation and Serial No.
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SUNDRY NOTICES AND REPORTS ON WELLS AT T ér/nf f:;

Do not use this form for proposais to drifl or to deepen or reentry 10 a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposais ;

i 7. If Unt or CA. Agreement Designauon

SUBMIT IN TRIPLICATE !

1. Type ot Well

ol Gas -
Well D Weil :] Other 8. Well Name and No.

2. Name o1 Operator FEDERAL 21 A/é'. S/

- J
ERIBIMLBHNC. St \and ROy a W (& R _
3. Address and Telephone No. ! { \ 3D ‘Z)lb 3 BD 7.3¢

P.0. BOX 51310 MIDLAND, TEXAS 79710-1810  915-688-6300 TG Field and Pool. of Explorary Area
3 Locauon of Well (Footage, Sec.. T.. R.. M.. or Survey Descnpfnom SOUTH CORBIN FIELD
SECTION: 21 779/8 ¥ 1943/ T1. County or Parish, State
g LEA, NM
T-18-S, R-33-E ékﬂq{{——CZ- |
12 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 L—_—.‘ Change of Plans
Recompietion D New Construction
D Subsequent Report D Plugging Back D Non-Routine Fractunng
Casing Reparr D Water Shut-Off

D Conversion to Injection

D Altering Casing
[X] omer REQUEST FOR EXTENSION [T Dispose water

(Note: Repont resuits of muiupie compietion on Weil
Compietion or Recompietion Report and Log form.)

13. Describe Proposed or Compieted Operations (Clearly state ail perunent detals. and give perunent dates. including estimated date of startng any proposed work. If well is direcuonaily dniled.
give subsurface locauons and measured and true verncal depths for ali markers and zones perunent to this work.)* . ‘)r \ s \

Trd 2) 4, svbat Laaility A\&j(‘ﬁf’4 AP &l
AS PER CONVERSATION OF 6/16/93, REQUEST FORJFHREE £3) YEAR EXTENSION}\DUE TO CONTINUED WORK
ON LEASE:

D Final Abandonment Notice

WELL NO PRODUCING FORMATION LEASE NO SECTION AVG WATER PRODUCED/PD/LEAS
2 WOLFCAMP NM0997 21
3 WOLFCAMP NM0997 21
>, DELAWARE NM0997 L .
1-COM BONE SPRING NMO997 L
ZEE i} 6.25 BOWPD

B U
vl -
"-V -, T . .,14‘ R
N W T
[} R RS PR

ERIRRE P25 T i 2t

14. | hereby derufyfthat the fofegowng is true and correct o
Signed L-igg:,4?‘ CA M 420> Tue_PRODUCTION ASSISTANT ome _6/17/93
(This space for Federai or State office use) -
Approved (ORIG. SG0J JOE G LA Title [ ' : Date Ly—

rr y
Conditions of approvai, if any:

Title 18 U.S.C. Secuion 1001, makes it 2 cnme for any person knowingiy and wilifully to make to any department or agency of the United States any false, fictitious or fraudulent statements
-~ amtmbunne s tn anv maner within its mnschcuon







