N.M. Cil Cons. L.vision

Form 3160-5 UNITED STATES ‘ FORM APPROVED
(June 1990) DEPARTMENT OF THE INTAB8R8 N. French Dr. Budgel Bureau No. 10040135
ires: March 31, -
BUREAU OF LAND MANAGHNENBS, NM 88240 " Losse Designation and Surii No
. NM92780
SUNDRY NOTICES AND REPORTS ON WELLS U6 1f Ingian A 0.

i 6. If Indian, Allottee or Tribe Name

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 1

" 7.If Unitor CA, Agreement Designation

SUBMIT IN TRIPLICATE
LTypeofWell T T T T T T T e e
oil , Gas _ B Wl Nam i ——
L] wen Xﬂtell‘L[ Oher I 8. Weli Name and No.
2. Name of Operator o o ; Wapiti 31 Federal Com #1
_Nearburg Producing Company - "o API Well No. -
3. Address and Telephone No. T T 30 025 35841

3300 North "A" Street, Building 2, Suite 120, Midland, TX 79705 ] ' 10. Field and Pool, or Exploratory Area

4. Location of Well (ﬁtage, Sec., T?M or Survey Descriptﬂ)n)

i LaRica Morrow, West

Unit I, 1650' FSL and 660" FEL, Sec. 31-18S-34E | M- County or Parish, State
| Lea County, New Mexico
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION T TYPE OF ACTION
D Notice of intent D Abandonment : Change of Plans
) L] Recompletion i New Construction
X subsequent Report ] Plugging Back ; Non-Routine Fracturing
D Casing Repair l_ Water Shut-Off
[ I Finat Abandonment Notice E Altering Casing j Conversion to Injection
! M other CActivity o ] Dispose Water

(Note: Report results of muitiple completion on Well
Completion or Recompletion Report and Log form)

—_— i

13. Describe Proposed or Completed Operations (Clearly state all pertinet 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 markders and zones pertinent to this work.)*

Nearburg Producing Company has not found a productive zone in this well. We are still testing.

Attached please find the logs you requested.

S-‘é \./”/ ;f z .‘ //Lv’-/\"aé){{)zﬁ“"
—~Lonwsl o '

e and correct

Approvedby _ _ i B . Title . __ e ... Date __ . S
Conditions of approval, if any:

ny person knowingly and}villfully to make to any department or agency of the United States any false, fictitious or fraudulent
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side






