— A, M. OIL CUNS. COMMISSION

P. 0. BOX 1980
HOBBS. NEW MEXICO 8824
Form 3160-5 UNITED STATES FORM Ap:kol\(rnsgo s
June 1990} DEPARTMENT OF THE INTERIOR 4 Budect B o 1993
BUREAU OF LAND MANAGEMENT | 5. Lease Designauon ana Seral No.
|
SUNDRY NOTICES AND REPORTS ON WELLS Ry

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

SUBMIT IN TRIPLICATE 7o If Unior CA. Agresmen Desgmasen
1. Type of Weil
3(1" D ?\v":ﬂ D Other 8. Well Name and No. 'd'__ .
~Name o Grerai ' FEDFRAI MA 7
HERIBERNOIETNE.  Sp Thland Mo N, (& AR
3. Address ana Telephone No. o/ . 3020025 ZLw 7S
P.0. BQX 51310 MIDLAND, TEXAS 79710-1310 915-683-6300 10, Field ypd Pool. or n Ares
4 Locanon of Well (Foousge. Sec.. T.. R.. M.. or Survey Descripuon) ,SQH:FH CORBI >
SECTION: %and 21 11. County or Panish, State
LEA, NM
T-18-S, R-33-E
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 D Change of Plans
Recompietion ’ D New Construcuon
D Subsequent Report D Plugging Back D Non-Routine Fractunng
Casing Repair U] waser surorr
D Final Abandoament Notice Altering Casing Conversion o Injection
: mmREQUEST FOR_EXTENSION [ Dispose water
(Note: Report resuits of multipie compietion on Well
Compietion or Recompietson Report and Log form.)

13. Descnbe Proposed or Compieted Operanoes (Clearly state all pertinent detaiis. and give perunent dates. including estimated date of starung any proposed work. If well is direcuonally dnlie
pvewbmrfnloamanﬂumdwmvanddqnsforaumrtasandmpemtomuwork)'

AS PER CONVERSATION OF 6/16/93, REQUEST FOR THREE (3) YEAR EXTENSION DUE TO CONTINUED WORK
ON LEASE:

WELL NO PRODUCING FORMATION LEASE NO SECTION AVG WATER PRODUCED/PD/LE:
1 STRAKN LC069420 27
3 BONE SPRING LC069420 27
4 WOLFCAMP LC069420 21
6 DELAWARE LC069420 21
7 DELAWARE - .. LC069420 21
3 WOLFCAMP 755 in L C069420 21
g WOLFCAMP /:,“ oy 318069420 21
2 COM BONE SPRING/ ., TV ) “LC069420 21
5 W N
| 1.4 BOWPD
" ru.BRODUCTION ASSISTANT owe _6/17/93
(This space for Fedemal or State office use) LT g Eme e e e e
avwrovt oy {ORIG: SGD3 DAVID R. GLASS __ PETROSFT UYL oy

Conditions of spproval, if any:

'l‘nle IBUSC Secuonlml maknu:cmnefon.nypersoummaglymdwlmuvmmwmydmornmotmeUmmSnusanymse ﬁcnnmoftmuulemsum




