Ferm 3166—5
(November 1983).
(Formerly 9-331)

UulTED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other lustructions on
verse alde)

Sl’BMlT IN TRIPLICATE®

Form approved.
Budget Burcau No. 1004-01 HX
Expxres Augusl 31 1085

5. LTASE DtSIOVATION !ND SERIAL N0

NM-0245247

re-

SUNDRY NOTICES AND REPORTS ON WELLS

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

6. IF INDIAN, ALLOTTEZE OR TRIBE NAMEK

7. UNIT AGREEMENT NaME

D S
WELL wWELL OTHER
2. "NAME OF OPERATOR B B. FARM OR LEASE NAME
Morexco, Inc. McElvain Federal

3. ADDRESS OF OPERATOA ;
Post Office Box 481, Artesia, NM 88211-0481
4.” LOCATION OF WELL (Report location clearly and 1o accordance with any Statc requircments.®
See also space 17 below.)
At surface

FNL and 1650' FEL

T 15. ELEVATIONS (Show whether OF, AT, CR, etc.)
i

|

Unit G, 1650

14, rEasaT No.

0. wBLL NO.
6

) “10. FIELD AND POOL, OR WILDCAT

E-K-Yates—-SR-Q

11, amC, T, k., M., OR BLK. AND
SURVEY OR ARNA

S25-T18S-R33E

13. sTate

NM

12, COUNTY OR PARISH

Lea

NOTICE OF INTENTION TO:

— 1
TEST WATER SUUT-OFF l PULL OR ALTER CASING [ WATER SRHUT-OFF

FRACTURE TREAT MULTIPLE COMPLETE | . FRICTUBE TREATWENT

KHOOT OR ACIDIZE ABANDON®

1
)
i SHOOTING OR ACIDIZING

(Other)

Check Apptopnote Box To Indlco-e No'ure of Nohce, Repon or Other Data

SUBSEQUENT RBPORT OF:

{ !
H ! REPAIRING WELL
! | ALTERING CASING

S Pned.

ABANDONMENT®

REPAIR WELL . ' CIANGE PLANS I

N
l()llwr) H LEOTE ©

Report ruulls of multlpie comiietlon on Well

[ nn'pl?tlon or Recotipletion Report and Log form.)

17 OESCRIBE I'ROPOSED OR ruul'l ETLD OPERATIONS |( lc- nl
proposed work.
nent W this work.) ¢

st m alt pullm vt details, and glve pertinent dates, lncluding estimated date of starting any
If well is directionally drilled, give subsurface locativns and mensired and true vertlcal depths for all markers and zones pertl-

12-20-90 T. D. well at 3:30 A.M. at 4975°',.
12-21-90 Ran 4975' J-55 5 1/2" casing. Cement with 800 sacks
Lite and 400 sacks "C". Circulated 125 sacks. Pres-
sure tested to 1000# for 30 mlnutes. Held fine. Rig
released. WOCU.
b .
i <o Pt
f"‘;L : I'n
: - — e
LRI R UK -y . — rn
At 1) <
. yorm m
!.-'h\"s; ,_, o L
80 S

18. 1 hereby certify that the foregoing is true and correct A
Engineer
TITLE

12-26-90

—-(Thll space for Federal or State office use)

TITLE

DATE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on: Reverse Side

Title 18 U.S.C. Section 1001,

makes it a3 crime tor any person knowingly and willfully to make to any deparunent or agency of the
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- Form approved.
Budget Burcau No. 1004-0135

Fcrm 3160-5 UN:.ED STATES SUBMIT IN TRIPL..&TE® i
{(November 1083) 1 o L..aTE E A t 31,
(November 1983, DEPARTMENT OF THE INTERIOR reraiad™ ™™ ** ™| e A TR FaT we
BUREAU OF LAND MANAGEMENT INM-0245247
[T ) [
SUNDRY NOTICES AND REPORTS ON WELLS 7 (oI, LoTER on TanE et
(Do not use this form for proponals to drill or to deepen or plug back to a different reservolr.
Use “APPLICATION FOR PERMIT—" for such pro 8.
i "1 7UNIT AOREEMENT NAME
oI cAS
WELL wWELL OTHER .
3. "NAME OF OPERATOR B 8. FARM OR LEASE NAME
.. Morexco, Inc. McElvain Federal
3.7 ADDALSS OF OPERATOR T waLL wo.
~__Post Office Box 481, Artesia, NM 88211-0481 6
&, T.oCATION OF WELL (Report locatlon clearly and In accordance with any State requirements.* - | 10. 71ELD aND POOL, OR WILDCAT
See also space 17 below.) 3
AT surface E-K-Yates—-SR-Q
11. 85C., T., &., M., OR BLK. AND
. SURVEY OR ARBA
__unit G, 1650' FNL and 1650' FEL .~ s25-T18S-R33E
14. PERMIT KO, : 15, GLEVATIONS (Show whether DF, RT. GR, etc.) T TT1T1I2. counTY or ramisE| 13. STATE
| Lea NM

18, _ Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
: !Ulu“u"u’ REPORT OF:

NOTICE OF INTENTION TO :
PULL OR ALTER CASING WATER BHUT-OFF i REPAIRING WELL
¢ ALTERING CASING

TEST WATER BHUT-OFF
MULTIPLE. COMPLETE - FRACTURE TREATMENT |
|—--i t I ABANDONMENT®
J

FRACTURE TREAT
SHOOTING OR ACIDIZING

ABANDON®

RINOT OR ACIDIZE
{Other)

(NoTE : Report results of multipie completion on Well

CHANGE PLANS
_Completion or Iiecompletlon Report and Log form.)

REPAIR WELL

(Other) !
17. DESCRIDE PROPUSED OR COMPLETED OVERATIONS (Clearly state ail pertinent dv(nlls.-nvnd give pertinent dates, {acluding estimated date of starting an
proposed work. If well is directionally drilled, give subsurface locatiuns and meastired and true vertical depths for all markers and sones ‘pertl,:

nent to this work.) *

erson Drilling's rig #2 at 3:00 P.M.
Ran 527' 24% J-55 8 5/8"

Spudded with Pet
"c" with 2% CaCl.

12-12-90
Drilled 12 1/4" hole to 530'.
Cemented with 325 sacks

casing.
Circulated 89 sacks to pit. Notified BLM at midnight.
Pressure tested to 1000%# for 30 minutes. Held fine.
12-13-90 Plugged down at 2:30 A.M.
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18. 1 hereby certity wqohz s true and correct
SIGNED ‘V W TITLE Eng ineer

smpr e

— i
(This space for Federal or State office use)

DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*Gee Instructions on:Reverse Side

makes it a crime for any person knowingly and willfully te make to any department or agency of the
oL i P mattos within fre furisdiction

SLaie M il v roeLrea Ty

Tirte 18 1J.S.C. Section 1001,

Unitea Statea dr ine, T LS o foas
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