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Form 3160—5 UNITED STATES SUBMIT IN TRIPLICATE® ' Expires August 5o, 085
N ber 1983 (Other instructionw® — = e
fF::r:':rl;tq__;,;I) DEPARTME! oF T”E;] T,E QR:»:IH;";;&?::' | 5. LEARS DESIGNATION AND SBRIAL NO.
BUREAU OF LAND M,;N‘ﬁ'c,‘ ’F;\E o il 55I0H I NM - 59044
7 t ] 4. IP INDIAN, ALLOTTEE OR TRIBS NAME

SUNDRY NOTICES AND REPORTS ON WELLS. .,
(Do not use this form for proponala to dell of 1o desoen, or DIUS bask 5§ different retsivolr.

7. UNIT sGREBMENT NauB

oI1L GAS
wILL WELL OTHER

2. NAMB OF OPERATOR

8. PARM OR LBASS NAMEB

Cavalcade ''21" Federal

CAVALCADE OTI. CORPQORATION
9. WBLL NO.

3. ADDSESS OF OPSRATOR

P. 0. Box 16187, Lubbock, TX 79490 4
4. LOCATION oF WELL (Report location cleariy and lo accordaace with any State requirements.® 10. PIBLO AND POOL, OR WILDCAT
See also space 17 below.) .
At surface Undesignated
11. asc,, T, 8., M., OR BLK. AND
400! FSL & 660! FEL SURVEY OR AABA
Sec. 21, T18S, R32E
14. PERMIT NO, 1S. BLEVATIONS (Show whether OF, XT. OR, ¢ic.) 12. COCNTY OR PARISH| 13. STATS
3750.8 GR Lea NM
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE NP INTENTION TO: SUBSSQUENT REFORT OF
TEST WATER SBUT-OFP PCLL OR ALTER C.ASING WATER SHUT-OFP X REPAIRING WELL
PRACTURE TREAT MULTIPLE COMPLETE PRACTURE TREATMENT ALTBRING CASING
SHOOT O ACIDIZH ABANDON® SMOOTING OR ACIDIRING ABANDONMENT®
REPAIR WELL CHANGE PLANS (Other)
(Nots : Report resuits of maltiple comoietion on Well
(Qther) Compietion or Recompletion Report and Log form.)

17. DKSCRIBE I'ROPOSED OR COMPLETED OPERATIONE (Clearly state all pertinent details. and zive pertinent dates, {aciuding estimated date of starting any
proposed work. If weil is directionally drilled. give subsurface locativns and measured and true vertical deptha for all markers and sones perti-

nent W this work.) ®

Spud well @ 5:40 p.m. - 10/04/85 - Drill 12%'" hole to 422' - Set 8 5/8" surface casing
@ 420'. Cement with 250 sx Class "C" + 2% CaCl,. Circulated 75 sx of cement at surface.
10/05/85 - Nipple up double Ram BOP and pressure tested. Results of BOP test will be
mailed shortly. The BLM office in Hobbs was notified in advance on each procedure
state above.

8. { hereby certify that the foregoing is true and correct

SIGNED rrrLe _Drlg & Prod Manager patp _ 10/10/85
{This space for Federad or sun# use)
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CONDITIONS OF APPROVAL,

0ot 111985
*See Instructions on Reverse Side
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Title .3 U.S.C. SéCtuion 1001,"makes 1t a cnme\!'oz’ any person knowingiy and willfully to make to anv department or igency of the
States any la.3e, Jictiticus or ‘raudulent statements or representations as to any matter within 1ts yurisdiciion.
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