UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form3160-S
(Hine 1990)
2.0, 22X 1980

SUNNDAY NOTICES AND REPORNTS ON WEL
Do not use this form for proposais tc dri!! i 1= «laepen or reentry to a different reservolr.
Use “"APPLICATION FOR PERMII —" for such proposals

N.M. Qil CONS. COA‘M!SS

ﬁsC}BBS, NEW MEXIC

FORM ATPROVED
Butesu No. 1004 0139
B _xplies: March 31, 199)
S. Lease I)cslgnnkmm Setlsl No.

D 18823076

6. 11 Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. 1 Unit or CA, Agreement Designstlon

t. Type af Well

1 0l Gos
XJ wen []wm

. Well Name and No.
Exxon Fed #1

—_ [—] Other
1. Name of Opersioe
Anadarko Petroleum Corporation

9 APl Well Na.

30-025-31231

"I Address and Telephone No.
NM 88211-0130 (505)677-2411

PO Drawer 130, Artesia,

10 Ficid and Forl, ot Eaploistory Atea
Crazy Horse-Delaware

& Tocstion of Well (Tuotage, Sec , T.. R, M., or Survey Description)
Unit E: 1980' FNL & 560' FWL
Sec. 19, T19S, R33E

i County nr Parish, State

Lea, NM

1?

CHECK APPROPRIATE BOX(s; TO !NDICAH’:’ NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

LJ Abandonment

l_l Recompletion
. l_.l Plogging Nack

[_] Notice of Intent

&] Suhsequent Report
Caring Repale
Aliering Casing

D Finsl Abandorunent Notice —
[X) oee H2S Concentration

L_J Change of Flant
—J New Consteuction
_J Non Routine Fracturing
[J Water Shut-Off
Converslon to Injection

Dicpose Waler

& Radii of Exposure

tNote: Repostrgrulis of muhigle camplerinaen Welt
( ompletion ot Recompletion Repott and Log form )

13 Describe Fropoted of Completed Operations (Clearly state ali pertinent dewnils, and
all markess and zones pertinent to thix work.)*

give subsurface focations and measured and true vertical depths (or

The following REVISED H2S Concentration & Radii of Exposure

give pestinent dotes, including estimated date of starting any proposed work. 1T well is directlonally drilled.

are hereby

supplied as per BLM Onshore Order #6, Part 3160.1, III, A, 2, .
3.1 IV
25 350 5.2 g
Gas Volume H2S ppm 100 ppm 500 ppm
{MCFPD) Radii of Exposures _
™.
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1
Field Foreman

Title

1 heeety centily ghat the fore true %
Signed z Y

(This space for Federal or Siate office use)

Date

Titte

Approved by
C u':c';diulom of spproval, if sny:

Ited Statee any false, fictitious or frsudufent vatements

Title ;ii;: C. Section 1001, mllu]?o coime for any perton kavw ingly and willfully to make to ;n‘y‘dfpnmmm or agency nf the Un

o1 tepresentations s to any mattet within its Jusisdiction.

" Cgen Mnatinalinn an Navaien Blde




