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o Form approved.
» Budget Bureau No. 1004-0135
_5 . h
Gy I UNITED STATES oo o pencane: | Bt Rk Yot
Formerly 9—331) DEPARTMENT OF THE INTERIOR verse stac) 5. LE4BE DESIGNATION AND NEAIAL NO.
BUREAU OF LAND MANAGEMENT NM-56749
8. IF INDIAN, ALLOTTEE OK TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to decpen or plug back to l’ different reservoir.

Use "APPLICATION FOR PERMIT-—"" for such proposals.
T 7. UNIT AGRECMENT NAME
‘;‘:LL D ‘?WA:LL OTHER
2. NAME OF QPERATOR B. PARM OR LEASE NAME
MANZANO OIL CORPORATION Texaco Federal
3. ADDRESS OF OPERATOR 9. weLL NoO.
Post Office Box 2107, Roswell, New Mexico 88202-2107 1
4. LOCATION OF WFLL (Report location clearly and in accordance with any State requirements.® TUTTTTIT10. wikLD aND POOL, OR WILDCAT
See alno space 17 below.)
At surface East Gem Morrow
11. sac, T., n, M., OR KLK. AND
2060' FSL and 1980' FWL BURYRT On imEi
Sec. 14, T19S, R33E
14. PERMIT NO. 15. ELEVATIONS (Show whether DF, RT, Gk, etc.) 12. COONTY OR PARIAH| 13. STATE
30-025-30763 3673' GL LEA NM
18. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data
AUBBSEQUENT RNPORT OF :

NOTICE OF INTENTION TO:
TEST WATER SHUT-OFF PULL OR ALTER CASING WATER SHUT-OFF REPAIRING WELL
FRACTURE TREATMENT ALTERING CABING

MULTIFLE COMPILRTE
ABANDONMENT®

FRACTTURY THEAT
SBOOTING Ol ACIDIZING

(Other) ___Intermediate_Casing

ABANDON®
(NoTk : Report reaults of multipie completion on Well

S5HOOT OR ACIDIZE

REPAIR WZLL CHANGE FLANS )

ot Other) -~ [ _ _Completion or Recouapletion Report and Log form.)
17. DESURIBE I'ROFUSED OR COMPLETED UPERATIONS (Clearly state all pertinent detalls. and give pertiuent dates, including estimated date of atarting any
If well is directionally drilled, give subsurface locatiuns and meastired and true vertical depths for all markers and gones perti-

proposed work.
nent to this wurk.) ®

01-04-90 Ran 123 jts. (5201.90') 8-5/8" J-55 8 round 32# and 24# casing.

Set @ 5200' KB. Cemented with 1800 sacks Halliburton lite and
Tail in with 200 sacks

12# salt per sack and 1/4# Floseal per sk.
Class C and 27 CaCl. Circulate 25 sacks. PD @ 6:30 a.m. 01-04-90.
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131 hereby certify that the foregolag Is frae and correct
NIGNED /—)./})/X/o{fz rirLe _Land/Drilling Secretary pare _van. 8, 1990

T T 8 ace tor Federal or State/ofice use)

i{Ths ap
APPROYED BY _. TITLE DATE
CONDITIONS OF APPROVAL, IF ANY:

s3Js

*See Instructions on Reverse Side

O Sect.on 1301, makes it a crine for any person knowingly and willfully to make 16 any derictmen: e 2menes ne



