N.M. Qil Cons. Division

-

Form 31605 ' UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR 1625 N. French D’Pdgf;iggfe;gggé}oigg’ﬁS
BUREAU OF LAND MANAGEMENT Hobbs, NM 8824@095@“8“011 and Serial No.
o NM 24489

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposalis to drill or to deepen or reentry to a different reservoir.
Use "APPLICATION FOR PERMIT-" for such proposals

6. If Indian, Aliottee or Tribe Name

. 7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
X ‘?\;L” : vais“ Other 8. Well Name and No.
2 Name of Operator B ' : ’ Panama 13 Federal #2
_ Nearburg Producing Company . i 9. APl Well No.
3. Address and Telephone No. . S ‘ 30-025-35192
~ 3300 North A Street, Building 2, Suite 120, Midland, Texas 79705 (915) 686-8235 10 Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Su&?yﬁegénﬁiia) T T T e Gem; Bone Spring, East
1650' FSL and 990' FEL, Section 13, T19S, R33E 1. County or Parish, State
Lea County, New Mexico
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
Notice of Intent : . Abandonment 7 Change of Plans
) .. Recompletion  New Construction
X Subsequent Report . Plugging Back Non-Routine Fracturing
o .. Casing Repair Water Shut-Off
. Final Abandonment Notice !'i Altering Casing . Conversion to Injection
X other Surface Casing and Cement pispose water

{Note: Report results of muttiple 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 drilled, give subsurface locations and measured and true vertical depths for all markders and zones pertinent to this work.)*

10/18/00: Spud 17-1/2" hole at 0800 hrs on 10/1 7/00.

10/23/00: Drilied to 1570'. C&C hole. RU and ran 39 jts of 13-3/8", 48#, 54#, N80, BT&C, LT&C casing to 1570". Cement casing using
1000 sx 35/65 “C" poz + additives and 250 sxs “C" + additives. Circ 165 sx to surface. WOC 22 hrs. Cut off csg and weld on wellhead.

NU BOPE and test.
ACCEPTER

B I [ T

14. 1 hereby certify that the foregoing is true and T
\

Signed B o

“(This space %or Fedel tate office use) T

Approvedby . _ . o Titte .
Conditions of approval, if any:

Date 1 0/24/ OO

— T Date

Title 18 U.S.C. Section ;1001; ﬁakes it é érime }c;r an);pe:rs;n khc;ﬁﬁgly andwﬁlfﬁlyi& rﬁéke to é}wy Ziepartment oriagc;nc;bf the Llr;ued étates any false, fictitious or fraudulent
statements or representations as to any matter within its juri

e




