Form 3160--5
(November 1Ug83)
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UN"™"D STATES
DEPARTMEL. . OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

(Other fustruction.
verse slde)

SUBMIT IN TRIP!

TE*»
re-

ATION AND BEBIAL NO

i ."“ 1o vl
Budget Burcau No. 1004—01 45
. Expires August 41, 1985
0. LEASE DESIGN

SUNDRY NOTICES AND REPORTS ON WELLS

) t this form for proposals to drill or to deepen or plug back toc a different reservolr
(Do not uxe Use "AP'l”LlCATlON FOR PERMIT—"" for such proposals.)

NM 63763

6. IF INDIAN, ALLOTTEE OR TRIBE NaMEL

NA

oliL GAS

WELL D WELL

2. " NAME OF OPERATOR

X

OTHER

7. UNIT AGRECNENT NaME

- Mitchell Energy Corporation

- Sapphire Fed Unit
8. FARM OR LEASE NAMEK

. |_Sapphire Federal Ztyt
3. ADDRELES OF OPERATOR 8. waLL No.
400 W. Illinois, Ste. 1000, Midland, TX 79701 o 21 . o

4. LOCATION OF WELL (Report location clearly and tn accordance with any State requirements.* 10. ¥IELD 4ND POOL, OR WILDCAT

See also space 17 below.)

At surface E. Gem (Morrow)

' ' 11. axC, T., R, M., OR BLK. AND
1650"' FEL and 1650' FSL (NW/SE) EVET 08 ks
e -~ e .| Sec 23, T19S8, R33E
14. PERMIT NO. B ‘15 ELEVATIONS (Show whether DF, KT, GR, etc.) 12. COUNTY OB PaRISH| 13. 8TATE
]
. o e | 3639 . _ Lea NM
16. Check Appropnate Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF [NTENTION TO ! BUBSEQUENT REPORT OF
- I B M
TEST WATER SHUT-OFF ____l PULL OR ALTER CASING I““l WATER SHUT-OFF - REPAIRING WELL
FRACTURE TREAT - MULTIPLE COMPILETE i 1 FRACTUBE TREATMENT i I ALTERING CASBING
— o —
KHOOT UR ACIDIZE ! ABANDON® i_“ ~i SHOOTING OR ACIDIZING L_J ABANDONMENT®
REPAIR WELL : -l CHANGE PLANS | i (Other) _Initial Production
i {Note : Report results of multiple completion on Well
JtOtbeny o S A Campletion or Recowupletion Report and Log form.)

17. DESCRIBE FROPOSED OR COVMILETED OPERATIONS (Clemly state all pertinent details, and give pertinent dates, Including estimated date of starting any
proposed work. 1f well is directionally drilled. give subsurface locations and mengured and true vertical depths for all markers and gzones perd’-
nent to this work,) *®

Connected well to pipeline and put on line 9/22/89.
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18. I hereby ceﬁ:hnt the forgln/‘ {8 true and correct YORAR AR enss s =
SIGNED e ankee b - ritLe . Engineer pars _ 0/20/90
__.(.’i‘bl- space for Federal or State office use)
APPROVED BY 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
United States uny false, fictitious or fraudulent statements or representa

and willfully to make to any department or agency of the
tions as to any matter within its jurisdiction,
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