Ferm 3160--5

(Nevember 1083 UNIT STATES SUBMIT IN TRIPLIC

(omerty 9-331,  DEPARTMENT UF THE INTERIOR serie siact™ ™"
B BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

(1o not use thls form for proposals to drill or to deepen or plug back to a dlifferent reservolr.
Use “APPLICATION FOR PERMIT. - for such propoaals.)

o1, D GAS D
WELL WELL - OTHFR

2. NAME OF OPERATOR

T

SWD Well

Estacado, Inc.

3. ADDRESS OF OPERATOR

0. Box 5587, Hobbs, NM 88241

4. LOCATION OF W ;,u, (Report location rrnsrly and in necordance with any State requirementn.*
See nlso spice 17 bhelaw. }

At murface

NE/4 NW/4, Unit C
330" FNL & 1980' FWL

14, reryIT No 15 ELEVATIONS (Show whether DF, BT, 6R. etc.)
i

l

NOTICE OF (NTENTION TO !

i
4 ! [ 1
TEST WATFER SHUT NFF i PULL OR ALTER CASING l WATER SITUT-OFF
FRACTURF TREAT MULTIPLE COMPIETFE : H i FRACTURE TREATMENT
i 1
SHUOOT OR ACINIZE | ABANDUN® : H SHOOTING OR ACIDIZING
N i |
NEFTAIR WELL . | CHANGE PLANE | i 1Other)
tOther) ! !

17, BESCRINE IROPOSFD OR COMEPLETFY OPERATIONS
proposed wnck. [f well
nent to this work.) ¢

.
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Lot

appt

[

Budeet Barcau No.
Expires Aupast 31,

o041
10858

LEASK DESIGNATION \ND SERIA) %o

NMNM27573

tF INDIAN, ALLOTTKE OR TRIBE NAME

. FARM OR LEASK NAME

Bate Federal

v BLI. NO.

3

FIRLD AND 'OO!

. UNIT AGREEMENT NAME

OR WILDCAT

_Gem Yates, East_

BURVEY OR ARKA

35-T195-R33t

Lea

Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data

12. COUNTY OR PARISH

K{'RSEQUENT REPORT OF !

RETAIRING WELL

ALTERING CASING

ABANDONMRENT®

(NoTE - Report regnlts of multipie comptation on Well

cCompletion or Recorapletion Report and Log form.)
tClearly state all pertinent details and zive pertinent dates, {ncluoding estimnted date of starting any

is directionally drilled. grve subsurface locations avd mensgnred nnid tree vertical depths for all markers and sones pertl

11, s®C., T., B., M., OR BLE, AND

13. 8TaTE

NM

Acidized w/2000 gals 15% N.E. Acid & Flushed w/30 bbls water on July 19, 1990

Water injection increased
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18] 1 hereby certd at the foreghfng Is tpa® ect T I
SIGNED

ie_____President
(This apace for Federal or State office ya o

APPROVED BY __ UGS A TITLE ____

CONDITIONS OF APPROVAL, IF ANY: T e

*See Instructions on Reverse Side

Tl Y8 .S Sep s P00 vake it g crmme lor any person bnowsngle poc ot ity
Uipptea States any Lo, oo, Sirathions o frauduient statements or represonianons «
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