Foro 3160-5 UNITED STATES N.M. Oil Cons. Division Budg?&?ufﬁ%ﬁgms

(Junc: 1550) DEPARTMENT OF THE INTERIOR 8 Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT P.O. Box 1980 “Lease Designation and Secicl No-
‘ Hobbs, NM 88241 LC-029512-A( Federal)
SUNDRY NOTICES AND REPORTS ON WELLS S T oo Aliores e R

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

SUBMIT IN TR’PLICATE 7. If Unit or CA, Agrecment Designation

1. Type of Well .
3‘:" 0 g':“ 0 oter 8. Well Name and No.

2. Name of Operator Wallen Federal
Dakota Resources, Inc. (I) 9. API Well No.

3. Address and Telephone No. # 3
310 W. Wall, Suite 814 Midland, TX 79701 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T.. R., M., or Sarvey Description) "['@QS NS—r‘L‘iT"Wrrdr Yates SR

330 FNL & 330 FEL. Section 19, T 20 S, R 34 E 11 County or Parish, Ste

Sec 19, T 20 S, R 34

12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
[2 Subsequent Report Plugging Back Non-Routine Fracturing
Casing Repair Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other Dispose Water
{Note: Report results of multipie compiction on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent 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 markers and zones pertinent to this work.)* -

12/12/96 - 12/15/96 Ran CBL & GR-CNL from 3522' - 3030', 3326' - 3336,
3368' - 3372', 3395' _ 3400', 3460' - 3464°', acidize with 2500 gallon
HCl—HF_._g_ 36 bbls gelled brine with rocksalt. Hang well back on.
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*See instruction on Reverse Side



