Form 3160-5 NITED STATES M. Ot Cons. Livisics FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR626 N. Froach Dr. Budget Bursau No. 10040135
BUREAU OF LAND MANAGEMENTohhe, MR OR4(> 1 Ciores Marchdi, 193

© 5. Lease Designation and Serial No.
' NMNM 100860

6. If Indian, Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS

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

- 7.1f Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE gnato
1. Type of Well e '
Qil Gas __ v
well Well | Other - 7 o 8. Well Name and No.
2. Name of Operator ) Sagebrush 24 Federal Com #1
Nearburg Producing Company | 9 APIWellNo.

3. Address and Telephone No.
3300 N A St., Bldg 2, Suite 120, Midland, TX 79705 915/686-8235
4. Location of Wéﬁ(?ootage. Sec, T.,R., M., or Survey Description)

30-025-34676

10. FieldEandﬁPool. dréiploratow Area

| Sp— —

660 FNL and 990 FEL, Sec 24, T19S, R33E ' 11. County or Parish, State

Lea County, NM

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION o
x Notice of Intent D Abandonment B Change of Plans
] Recompletion . New Construction
(] subsequent Report X Piugging Back Y - Non-Routine Fracturing
Casing Repair ___ Water Shut-Off
D Final Abandonment Notice D Alteripg Casing ‘j Conversion to Injection

D Other lj Dispose Water

{Note: Report resuits of multiple completion on Well
Completion or Recompletion Report and Log form )

13. Describe Proposed or Completed Operations (Clearly state all pertinet details, and give pertinent dates, including estimated date of starting any proposed work. If well is
directionally drilied, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

1.) MIRU well service unit.

2.) POH w/completion setting.

3.) RIH and set CIBP @13,170' and dump 5' of cement on top.
4.) RIH w/ pkr & set @13,000".

5.) Perforate Morrow from 13,087 - 13,105' w/ 4 JSPF.

6.) Retun well to sales line.

7.) RDMO weili service unit.

14. | hereby c;emfy that the forggoing is true and correct! o -
Signed _%:W Hleoo Tite Regulatory Analyst . Dae 04/0500
D Fodar = ST

{This space ederal or State office use)

Approved by é\gaﬁsss, f‘j;.-" TS Title EUM EN@NEER

Conditions of appri SESEVIR b Twl

Date ,ﬁm 1 O 2800

Titie 18 U.S.C. Sé&io]q 001, makes it a crime for any person knowingly and willfully to make to any department or agency of tﬂ; Url{ted State; ;ny?alge. ﬁ&itious or fraudulent
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side

2






