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Form 3160-5 Ul  :iD STATES N.M. (o) FORM APPROVED s
(June 1950) DEPARTMENT OF THE INTERIOR p.0. BOX 198 e V|
‘BUREAU OF LAND MANAGEMENT rioaas' NEw signation and Serial No.

SUNDRY NOTICES-AND REPORTS ON WELLS pC031621p

Do not use this form for proposals to drill or to deepen or reentry to a different Teservoir,
Use "APPLICATION FOR PERMIT—" for such proposals

7. M Unit or CA, Agreement Designadon

SUBMIT IN TRIPLICATE

l. Type of Well

S G DOone ) . s . .7 [ Well Name and No.
2. Namc of Operator ) . . CoL T Britt Laughlin Com #
Doyle Hartman 0Oil Operator : : o . API Well No. :
3. Address and Telephone No. N R 30"‘025—06006
P.0. Box 10426 Midland, Texas 79702  (915) 684-401] 10. Ficld and Pool, or Esploratory Area
4. Location of Well (Footage, Scc., :T.. R., M., or Survey Description) .Fumont (7_'-R)
660! FNL & 1980' FWL ’ . : 11. County or Parish, Stte
(C) Section 8 T-'ZO—S,. R~37-E ) . Lea County, M
1, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION - TYPE OF ACTION
@ Notice of Intent . s D Abandanment D Change of Plans
. : Recompletion ©et New Construction
D Subsegquent Report . Plugzing Back ‘ D Non-Routine Fracturing
- Casing Repair  + ) . Water Shut-Off
D Final Abandonment Notice : A.lur:.?.g Cusing S N D Conversian to Injection
: @ oner_Add Perforations D Dispose Water
. i [Note: Reportiesults of multiple completian o el
Complesion or Recompletion Reportand Log form.)

13. Descride Proposed or Campleted Operations (Clearly state all pertinent deails, and give pertinent dates, including estimated date of siarting any proposed work. If well is directionally drilled,
give subsurface lecations ard measured and true vertical depths for all markers and zones pestinent to this work.)*

This is a 7-Rivers Eumont completion

PBTD 3429

"Perfs 2900 TO 2962

L. The plan is to clean out to 3440 -
2. log

3. Add Queen Perfs 3150 TO 3300

4. Put well back on production.
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4. 1 hereby cenifpthal the foregoing is true and correct
s;;mﬁ&*f V/M/‘M Tise _Production Supervisor ' Dae  8-16-95
. (This space for Federal or State office usc) U - =
.. o O Sgred y Shasnem B, S i PETROLEUM ENGINZER / /
Approved by N - et Tide RLROLEUM ENG Date 9 ? 95

Condidons of approval, if any:

Tide 18 U.5.C. Section 100, makes i 1 erime for 227 person knowingly and willully 1o make to 3ny department or agency of the United States any false, ficttious or fraudulent statements
of representalions as 1o any manicr within jts Jurisdictioa, X

- (C ‘. DO k/] *See Instruction on Reverse Slde
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