N.M. Oil Cons. Division
165 N. French Dr,

Form 3160-5 UNITED STATES Hobbs, NM, veD
(June 1990) DEPARTMENT OF THE INTERIOR Expirer. March, 31 s
BUREAU OF LAND MANAGEMENT 5 Lo w(;? Seral No.
- A -L RS
SUNDRY NOTICES AND REPORTS ON WELLS C [ L5 A

6. 1f Indian, Allottoe or Tribe Name
Do not use this form for proposals to drlil or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

— 7. 1f Unit or CA, Agreement Designati
SUBMIT IN TRIPLICATE * gnaton
1. Type of Well ‘ 8910115850
O%Wea 0% Eos, Water Injection Well 8. Well Name and No.
2. Name of Operator Teas' Yates Unit Tr. 6 #1
Momentum Operating Co., Inc. 9. APl Well No.
3. Address and Telephone No, 30-025= 21244
c/o 0il Reports & Gas Services, Inc, 1008 V., Broadway, Hobbs, NM 88240 505/393-2727 [10. Field and Pool, or Exploratory Arca
4. Location of Wel (Foouge, Sec., T., R., M., or Survey Deseription) Teas- Yates SR

231G'/ FSL& 990" /FulL

11. County or Parith, Saw
Sec 14, T20S, R33E

Lea Co., \M
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
) TYPE OF SUBMISSION ) TYPE OF ACTION .
a Notice of Intent ' W Abandonment E] Change of Plans
D Recompletion D New Construction
DSWRM Dmuuin;&ck DNon—Rmﬁne Fracturing
Casing Repair : O waser Shut-Off
D Final Abendonment Notice D Casing Coaversion to Injection
oter__Back on Injection Disposc Water
{Nete: Report resuks of muttiple completion on Well

Completion or Recompletion Report and Log form.)

14. 1 hereby cerg the W -
oo QP e e __tgent _
(This space for Federal or State office use)

Approved Tide
Condubm‘z{ approval, if any:

Date

metw.s.c.s-da-lml.mu-mummwmmwnmhn department or agency of the United Stases false, fictitious or fraudulent statements
wmmnnmmrmum i =

*See Instruction on Reverse Side









