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UNITED STATES
DEPARTMENT OF THE INTERIOR

N CEL D T
P. 0. BOX 1150
HOBBS, NEW MEXICO 88240

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposais to drill or to dee

Use “APPLICATION FOR PERMIT—" for such proposais

pen or reentry to a different reservoir.

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31. 1993

5. Lease Designauon and Senal No.

NM61604

6. If Indian. Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type ot Weli

Oil Gas
Well D Well

L other

=

|7 If Unit or CA. Agreement Designauon

2. Name ot Operator

8. Weil Name and No. —# 3
SOUTH CORBIN FEDERAL

MERIBEANBTENE.  Sro iR\ ndl 9 O \[.-ct\%\.\ Co

3. Address and Telephone No.

P.0. BOX 51310 MIDLAND, TEXAS 79710-1310

915-683-6300

s w&aag - 353

10, Ficld and Pool. o E ?Emry Area ()
W70 8

4 Location ot Well (Footage. Sec.. T.. R.. M.. or Survey Description) SOUTH CORBIN F’}EtDR ‘?‘Li;’
SECTION: 20 3%Yy/s & S%v/e 1T Counry or Pansh, St © /s
. 4 LEA, NM
T-18-S, R-33-E n -
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 Subsequent Report

D Finai Abandonment Notice

D Abandonment

Recompietion
Plugging Back
Casing Repair

D Altering Casing
(X] omer REQUEST FOR EXTENSION

D Change of Plans
New Constructuon
Non-Routine Fractunng
D Water Shut-Off
Conversion to Injecuon
D Dispose Water

{Note: Repont results of multipie compietion on Well
Completion or Recompietion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details. and give perunent dates. inciuding esumated date of starung any proposed work. If well is directionaily drilled.
give subsurface locauons and measured and true verncal depths for all markers and zones perunent to this work.)*

LATER

7o (2) to SuBiat FACUTY DIAGRAM "D ispisaL
AS PER CONVERSATION OF 6/16/93, REQUEST FOR HREE (3) YEAR EXTENSIONADUE TO CONTINUED WORK
ON LEASE:
WELL NO PRODUCING FORMATION LEASE NO SECTION AVG WATER PRODUCED/PD/LEAS
1 BONE SPRING NM61604 20
@ MORROW (GAS) NGL604 .- == 20
kY 1.2 BOWPD
5
A
14. 1 hereby cwmomg 1s true and_correct
Signed (A 3w = ise __PRODUCTION ASSISTANT pae _6/17/93
(This space for Federal or State office use) L e :
Approved by (C'R‘.G oDy . Lrad Tie PR ome UL : 6 ?953

Conditions of approval, if any:

Title 18 U.S.C. Secuon 1001, makes it a crime for any person knowingly and wilifully to make 10 any department or agency of the United States any false, fictitious or fraudulent satementy

orreprmnlomymmmmjumdm.

e lmcheadlam am Paciacaa OldA.



