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SUBMIT IN TRIPLICATE®

UNITED STATES (Other luostructions on re-
DEPARTMENT OF THE lNTERlOR verse slde)
BUREAU OF LAND MANAGEMENT

Form 3160-5
"November 1083)

Jormerly 9-331)

Form approved.
Budget Bureau No. 1004-0135
Expires August 31, 1985

5. LEASE DEEIGNATION AND BERIAL NO.

6. 1¥ INDIAN, ALLOTTEE OR TRIBE NAMNE

SUNDRY NOTICES AND REPORTS ON WELLS

Do t this form for proposals to drtll or to deepen- or plug back to & different reservoir.
¢ not e OUR “AP';’LICATION FOR PERMIT—" for auch proposals.)

NM-56749

7. UHIT AGRKEMENT NAMNE

olL GAS

WELL wWELL OTHER

8. FARM OR LEABK NAMEK

9. NAME OF OPERATOR
Manzano 0il Corporation
3. ADDAKSS OF OPERATOR

P.0. Box 2107, Roswell,

New Mexico 88202-2107

Texaco Federal

9. WBLL NO.

1

10. FIELD AND POOL, OR WILDCAT

4 rocatioN or WELL (Report jocation clearly and lo uccordance with any State requiremenis.®

See also space 17 below.}
At surface

2060'FSL & 1980'FWL

East Gem Morrow

11. smc., 1., 2, M, OR BLK. AND
SUAVEY OR AREA

Sec 14-T19S-R33E

14. PERMIT NO. 16. ELZVATIONS (Show whether pF, BT, OK, ete.) 12. COUNTY OR PaRISI| 13, STATE
30-025-30763 3673 Lea NM
18. Check Appropnate Box To Indicote Nature of Notice, Repori, or Other Data

NOTICE OF INTENTION TO!

TEST WATLER SHOT-OFF PULL OR ALTER CASING WATER S8HOT-OFF
FRACTURK TREAT MULTIPLE COMPI.ETE FRACTURE TREATMENT
BHOOT OR ACIDIZE ABANDON‘ SHOOTING OR ACIDIZ"‘G

First Pr

SUBSEQUANT REPORT OF:

REPAIRING WELL
ALTERING CASING
ABANDONMENT®

uction

REPAIR WELL CHANGE PLANS {Other)

Completion or

{Note: Report results of multiple completion on Well
Recowpletion Report and Log form.)

{Other) L

17. DESCRIBE PROPUSED OR COMPLETED orERATIONS (Clearly state all 3
proposed work. 1 well is directionally drilled. give subsurface locations and measured and true ver

nent to this work.) *

o ily100 = 130
the Wolfcamp only (135152~—13+3094). The

being produced at this time.

This well is producing’from

12-27-90
Morrow perforations are not

Including estimated date of starting any

pertineut detalls, aud glve pertioent dates,
tical depths for all markers and zones perti-
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13. | bereby certify that the tore(r:h;‘ 1s true and correct -
SIGNED (Lki&oou_) gDJ TITLE Production Clerk DATE 12-27-90
Tl ST Y e
(This apace for Federal or State office )
DATE

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

*See Inshructions on Reverse Side

e zapracy of the
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