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6. If Indjan, Allonee or Tribe Naune

_ ] 19156245026 P.Q1
H, B GL DG, S8R Sin
P. C. BOX 1980 _
HOBBS, NEW MEXICO 88240
Form 3160-5 UNITED STATES FORM APPROVED
(June 1950) DEPARTMENT OF THE INTERIOR N Emiren M 31 9
BUREAU OF LAND MANAGEMENT 5. Lexee Designanon and Serial No.
NM 070335
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. If Unit or CA, A t Designati
SUBMIT IN TRIPLICATE » greement Devlgaten
1. Type o! Well
EJ g’:ll cV;I.:II D Other ,8' ‘V{e&\l‘i&%g Nos' ‘:tt
2. Name of Operatos Toomis A l{édét‘a j ,)\
Shackelford 0il Co. 9. API Well No.
3. Address and Telephone No.

2oL AE-D1 L)
P. 0. Box 10665, Midland, TX 79702 (915) 682-9784
4. Locution of Well (Footage, Sec., T., R., M., or Survey Description)

10. Field and Pool, or Exploratory Area

Teas Yates Seven Rives
11, County of Parish, State

1980" FWL & 1980" FsL < RA3-R0-33

Lea County, New Mexico
1. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF AGTION ‘
D Notice of Inwent D Abandonment D Change of Plans
Recormpletion ' New Construction
Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shue-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water
(Note: Peportrezults of muitiple corapktion on Well
Completion ¢ Recompletion Report and Log form.)
13. Deribe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dutes, includi
give subsurface locations and measured and true vertical depths for all markers and zones pertinent 1o

ng estinated date of starting sny proposed work. If well is directionally driiled,
this wotk.}*

The Loomis #ZA;:has been placed back on production and is currently producing.
o
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14. 1 bereby certfty] that the foregoing is and
Signed M . Tite owe_ (0 ~ Q(ﬂ
{This apace for Federal o State office use) (/
émefsbgf :ppn;vll. if any: Tide fuee

Title 18 U.S.C. Section 1001, makat it # crime for anv nerean knnwinely and willfull e maba on amo Aomeeos oo oo
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