N. M. OIL CONS. COMMISSION

P. 0. BOX 1980
HOBBS. NEW MEXICO 88243
Form 3160-5 UNITED STATES FORM APPROVED
June 1990) DEPARTMENT OF THE INTERIOR Budset Bureay Mo 1ot
BUREAU OF LAND MANAGEMENT 5. Lease Designauon and Senai No.
. NM-61604

SUNDRY NOTICES AND REPORTS ON WELLS 1
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals |

6. If Indian. Ailottee or Tribe Name

| 7. 1f Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE *

I Type ot Well {
Twar WS T ower | 8 Well Name and No.
>+ Name ot Operator South Corbin Federal #3
Soutnland Royalty Company 9. APl Weli No.
1 Address and “Telephone-No. 30-025-31513
P.0. Box 51810, Midland, TX 79710-1810 915-688-6800 10. Field and Pool. or Exploratory Arca
4+ Location of Well (Foouage. Sec.. T., R.. M.. or Survey Descripuon) South Corbin Morrow
P, 554' FSL & 554' FEL, Sec 20, T18S, R33E 11 County or Pansh. State
Lea County, NM
2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION | TYPE OF ACTION
D Notice of [ntent ‘ \:] Abandonment E Change of Plans
Recompietion D New Construction
m Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Reparr D Water Shut-Off
D Final Abandonment Notice D Altering Casing D Conversion to Injection
[z] Other _repairs_to seal assembly D Dispose Water
{Note: Report resuits of muluipie completion on Weil
Compietion or Recompletion Repont ana Log form.)

13. Describe Proposea or Completed Operauons (Clearly state all perunent aetails, and give perunent dates. inctuding estimated date of starting any proposed work. If weli is directionaily dniled.
give subsurface locauions and measured and true verucal depths for all markers and zones pertinent to this work.)*

4-9-93 - Run impression block. Run WL Brotch Dress Seal Assembly.

4-10-93 - Set Baker inflatable pkr @ 13,400'. Tested pkr. to 1500#, Tested BOB. TOOH w/seal
assembly, set RBP @ 120', change "C" section on wellhead and test.

4-11-93 - Sting in seal assembly. Test annulas 3200#/15 mins. Circ. annulas w/treated 10#
brine. Test csg. 3000#/15 mins. Swab.

% ;‘46/”1593

—~

14. | hereby cerufy that the foregoing 1s true and correct
! | 2 | . - . . .
Signed S A T Title Production Assistant Date 5-12-93

(This space for Federal or State office use)

Approved by Tide Date
Conditions of approval. if any:

Title 18 U.S.C. Section 100}. makes it a crune for any person knowingty and willfully to make to any department or agency of the United States any false. fictitious or traudulent statements
or rerrecentanons as to anv mager within 1ts jurisdiction.
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