FORM APPROVED
Budget Bureau No. 1004-0135

“orm 3160-S UN t&D STATES
June 1990) DEPARTME. . OF THE INTERIOR . ™ '~ ~° 7= mamy e March 31, 1993
BUREAU OF LAND MANAGEMENT ‘ 5. Lease Designation and Serial No,
. Thyoeqnan LC=069276

6. If Indian, Allotiee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drilt or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE
i. Type of Well
Ol Gas
‘e ‘e D . §. Wecll Name and No.
7 Nm:ugwmm“" Qe Hudson Federal "31" #2
Basin Operating Company 9 APL Wl N
3 Address and Tcelephone No. , . 30-025-32829
648 PetrOleum BUlldlng ! Roswell ’ NM 88201 10. Fici¢ and Pooi. or Exploratony Area
4 Location of Well (Fooage, Sec.. T.. R.. M., or Survey Description) Wlldcat
Sec. 31: T18S ’ R33E 11. County or Parish, Suate
990’ FNL & 790’ FWL
NW4%NW%, Unit Letter D Lea NM
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
G Recompiction D New Construction
@ Subsequent Report Plugging Back Non-Routine Fracturing
G Casing Repair D Water Shut-Off
D Final Abandonment Notice D Alering Casing D Coaversion to Injection
Other Yy iRyet ¢ ~;)“' [EEA 1Y) D Dispose Water
(Notc: Repont resutts of multipic completion on Well
Compiction or Recompiction Repon snd Log form )
d dswe of ing any proposed work. If well is directionally drilied,

ibe Proposad or Compl ‘Opamiau(Cladymdlpcnimtdcnﬂs.udgivcpaummu.indudiu
givembsudlocloalionsu\dnmsumdandmvenialdqxhsforllluurkasmdwtcspcﬂinaltodlisvork.)‘

13. D F
10/20/95 WEK Rig #2 TIH w/8 3/4" bit & began DO cmt plugs, DO plugs @ 14’-44/,
thru 350/-450’, 3469’-3599’, 4951’/-5076', 6965’-7090’ & 8952/-9077"’.
10/22/95
10/23/95 TD to 10200’ @ 5:00 am, prep to drill sidewall cores.
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Signed Z Title Dae
(This space Federal or State office use)
Approved by T’uE Date
Coaditioas of approval, if any:
TdelSU.S.C.Seaionlml.mm-inaimewmmwmmybmmeamdmmmemeW

o representations as 40 any maticr within its jurisdictioa.
: *See lnstruction on Reverse Slide



