Form approved.
Budget Bureau No. 1004-0135

Form 3160-5 : A SUBMIT IN TRIPL. TE* i
Uh ‘D STATES (Other lostructions ou re- Expxres_ August 31, 1985
5. LEASE DESIGNATION AND SERIAL NO.

Nomeivo-3,  DEPARTMENT OF THE INTERIOR ‘o3 .
BUREAU OF LAND MANAGEMENT NM-39156
SUNDRY NOTICES AND REPORTS ON WELLS

> 1 o this form for propesals to drlll or to deepen or plug back to a different reservolr.
(Do not use Use "AP'I?’LIDCATION FOR PERMIT " for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

T. UNIT AGREEMENT NaAME

oIL GAS I:]
wELL WELL OTHER N
2. NAME OF OPERATOR ’ 8. FARM OR LEASE NAME
Tempo Energy, Inc. Federal 24
3. ADDRLSB OF OPERATOR 9. WBLL NoO.
2

4000 N. Big Spring, Suite 109, Midland, TX 79705

" LoCATION OF WELL (Report location clearly and In uccordance with any State requirements.® 107 FIRLD AND FOOL, OR WILDCAT

4.
AT suracece 1T pelow) Teas Y-SR
Unit I, 2310' FSL & 820' FEL 11, suc, T, R, M., OR BLK. AND
SURVEY OR ARKA

24, 20-S, 33-E

© 7 77112  coUNTY oR PARISH| 13. sTate

NM

T T T 15, iEvATIONS (Show whether DF, RT, GR, ete.)

3647.3 GR Lea

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

14, PERMIT N,

16.
NOTICE OF INTENTION TO: SUBBEQUENT RBPORT OF
TEST WATER SHUT-OFF [ PULL OR ALTER CASING [7‘! WATER SHUT-OFS BEPAIRING WELL
FRACTURF, TREAT MULTIPLE COMFI.RTE § FRACTURE TREATMENT ALTERING CASING
SHOOT 0t A“IDIZR ABANDON® ] SHOOTING OR ACIDIZING |XX ABANDONMENT®
REPAIR WFLL CHANGE PLANS | {Other) e
i (Norr : Report results of multiple completion on Well
tOther) b Completlon or Recoupletion Report and Log form.) B
17, BESCRIRE I'ROPOSED OR COMPLETED OPERATIONS (Cleayvly state ajl pﬁrtlnvnl. details, and give pertinent dates, lncluding estimated date of starting any
If well is directionally drilled. give subsurface locativns and mensured and true vertical depthe for all markers and s0DeR pert[’~

proposed work.
nent to this work.) *®

Per letter dated 5-14-91, notified BLM of intention to perforate
from 3318' to 3354°'.

1.

Set 5%" CIBP @ 3360'. PBTD 3355'. Perforated from 3332-3342"'.
Acidized w/2200 gal. 15% NEFE. Swabbed and recovered load w/5-20%

oil cut.

3. Set pumping unit. Prep to test.
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13, i hereby cort:yx,
SlliNI}DK 9 mre _ President DATE 6-7-91
{Thia sx»n(:;ntorAl;‘é;i;;ai or>Sute office use) o T
APPROVED BY __ - TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

Titie 18 ULS.C. Secticn 1001, makes it a crime {or any person knowingly and willfully to make to any department or agency of the
United States any false, Tictitious or {raudulent statements or representations as to any matter within its jurisdiction.



