’Form 3160-5
(June 1990)

UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
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

PO ox 1980

NM :.Cons. ‘

Hobbs, NM 88241

“NEorM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 1993

S. Lease Designation and Serial No.

NM LC065710A

6. If Indian, Allottee or Tribe Name

NA

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

Lusk West (Delaware) Unit

1. Type of Well
Oil
Well

Gas
Well

Other Injector

8. Well Name and No.

2. Name of Operator

Pioneer Natural Resources USA, Inc.

011

3. Address and Telephone No.

P.0. Box 3178 Midland, TX 79702 915/571/3937

9. API Well No.

30-025-34173

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

Unit K, 1980 FSL & 1980" FWL, Sec. 20, T19S, R32E

10. Field and Pool, or exploratory Area
Lusk Delaware, West

11. County or Parish, State

Lea

NM

2, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

D Notice of Intent

m Subsequent Report

Abandonment
Recompletion
Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing

X| Other

53 I

[

Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

00O

Dispose Water

(Note: Report results of muiltiple completion on Well

. Conmpletion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all

pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

Original Well Name: Lusk Deep Unit "A" #23

Ran Casing Interity Test after Fracture Stimulating 6400’ Delaware Sand formation with 6050 gals
and 9000# 16/30 Ottawa Sand.

See Attached Chart

and correct

| —

14. I hereby certify that the foregoing is t
Signed - j .

(This spa

Tite Sr. Operations Engineer

pue 1/28/98

Approve
Conditio

CLAMD . Til

Date

Title 18 U.SJC. Skrrton™TOOT, i6aKe3 jt & criie for-amy pel
or representgtions as to any mage.within its jurisdiction.

son knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

* See Instruction on Reverse Side









