Burcau No. JO04—=0 . 5
E\plres Augu\.t 31, 1085

5. LEASE DESIGNATION iND SERIAL

0. ll-' INDIAN, ALLOTTSE OR TRIBE NAME

"10. F1ELD AND POOI. OR WILDCAT

Nid

13. 8TATE

Form 3160--5 rr r e { Budget
(e T UNITD STATES ST Iy rnr <w
(Formerly 9-331) DEPARTMEN OF THE INTERIOR rerse sice)
BUREAU OF LAND MANAGEMENT 'NMNM27573
SUNDRY NOTICES AND REPORTS ON WELLS
(Do not use this form for proposais to drill or to deepen or plug back to & different reservoir.
Use “APPLICATION FOR PERMIT-—" for such proposals.)
T 7. UNIT GREEMENT NAME
oIL GAS
WELL [:] WELL OTHER SWD ME] ]
2. NAME OF OPLRATOR - T i T 7771 8. YAEM OR LEASE NAME
. _Estacado, Inc.. . .. . . . ___Bate Federal.
3. ADDRESS OF OPERATOR 8. WBLL NO.
P. 0. Box 5587, Hobbs, NM 88241 |
4. LOCATION OF WELL (Report locatlon clearly and in nccordanw with any State requirements.*
See also space 17 below.)
At surface Gem Yates, East
NE/4 NW/4, Unit ¢ vy o e
330" FNL & 1980' FWL
L o . 35-T19S-R33E
14. PERMIT NO. © 15 ELEVATIONS {Show whether DF, RT, GR, ete.) ’ 12. COUNTY OR PARISH
S b lea
18. ) Check Appropnafe Box To Indicate Nq?ure of Notice, Reporf or Other Data

NOTICE OF INTENTION TO !

.
E
T [ B
TEST WATER SHUT-OFF ' f PELL OR ALTER CASING | | WATER SHUT-OFF : REPAIRING WELL
: 1
FRACTURE TREAT ' | MULTIPLE COMPLETE ; ! | FRACTUBE TREATMENT ALTERING CASING
- . ‘
| H !
SHOOT OR ACIDIZE i- X ; ABANLON® : X ' SHOOTING OR ACIDIZING ABANDONMENT®
_ i ;
REPAIR WELL cod CHANGE PLANS I i tOther) _ __ . .__. i
'()th ! i {NOTE : Report results of multipie completion on Well
. "")________ - . na Completion or Recompletion Report and Log form.)
17. DESCRIBE PROPOSED OR COMPLETED OPERATIONS (Uleay!iy state all pe rr!m nt de tml\ and give pertinent dates, including estimated date of starting any

proposed work. If well
nent to this work.) *

SUBSEQUENT REPORT OF .

To acidize w/2000 gals 15% N.E. Acid & Flush w/50 bbls water.

To increase water injection.

is direct |onajly drilted. .: ve subsurface locations und measnred and true vertical depths for all markers and zones pertl-

SIGNED _ _WA/QJ?TLE Pres i dent

7/17/90

DATE
- o e S I (S — e
(Tbls space for Federal or State office u%
APPROVED BY __. —— 7 TITLE —_ DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to anv depa:

Upired States any {2ize, Tictinions

ne frguduient Statements Ar renresentatine,S A% tn any matter within e b

nent or agency of

V= PN



