Form 1160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or 1o deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

FORM APPROVED
Budgel Burceu No 1R-UI13S
Expires March 31, 1993

5 lLecae Designation amd Seral No

NM-56749

6 I Indian. Allufice ut Tribe Nane

SUBMIT IN TRIPLICATE

t Type of Well
Ol Gas
Well Well D Oher

7 i Unit or CA. Agrcement Designation

(>

Name of Operaior
Manzano 0il Corporation

8. Weil Nane and Nu
Texaco Federal Com #2

1 Addiess and Telephone No

P.0. Box 2107, Roswell, NM 88202-2107

Y API Well Nu

3 Loeton of Well (Fuotage. Sec., T, R, M., of Survey Descripuon)

1980' FNL & 2310' FEL
Section 14, T19S, R33E

10 Ficld arad Poul, or Eapluratony Arca

East Gem Morrow

1l County of Pansh, Stawc

Lea County, NM

Ve

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
D Notke of latent D Abamsonment D Chenge of Pians
Recompletion New Construction
ﬁ Subsequent Repon D Plugging Beck Nun-Kuutine Frectuning
Casing Repair Water Shut-Off
D Final Abamionment Notice Allenng Canng Conversion 10 Injection
Ouher D Dupase Water
(NLE KEPu 1€raits wl Muil Pl SUMPLL.Lh uf. WE.L
Cumpricn ot Kevu@putinh REPpuit afd Lugioift |

13 Descrite Prupused wr Compleied Operations (Cleasly stale all pertinent dewaila, an Bive perunent dales, including estimaicd Jatc of stafling eny propused work Hf well o difectiofaily Jeaicl

PIve subsurface locdlions amd measured and tue vertical deplhs for all Markers and 2o0cs peauncnt to this work )*

See attached report

I4 ! heredy cgrufy the foregoing 1 true and correst
Supood Q(L(fkf %\?XQqqﬂV’ 1w _Production Analyst Dase WD\IC}\Q[
Thas spanc (A0 S @RI T O
Approved by Tule Daie

Condumns of approval, if any

Tute 15 U S C Sccown 1001, makes o 8 crime for any person Loowingly and wulfully W make W any departmend of agency of the United Staics any lalxe, ntibuws OF MawluiChl sateilents

Of TEPICICMAINn) a3 (0 Ay MARC! wihal W8 paradnlaos .

*See instruction on Reverse Side



