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Form 3160-5 U...'ED STATES . FO
(June 1990) DEPARTMENT OF THE INTERIOR 1625 N. rrench DrBuc:Eget BEZ:}PSSO%%BM%
Xpires: March 31, 1993
BUREAU OF LAND MANAGEMENT HObbs! NM 88-Z.ﬁgrel)‘esignation and Serial No.
‘ NM 17238
SUNDRY NOTICES AND REPORTSONWELLS  ———— e

Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.. o Hindan. Alotiee orTrbe Name
Use "APPLICATION FOR PERMIT-" for such proposals

SUBMIT IN TRIPLICATE ~7.1f Unit or CA, Agreement Designation
1. Type of Well o o T -
X vOVI:aH . (\A;/aesu __| Other 8. Well Name and No.
2. Name of Operator o Anaconda 11 Federal #2
Nearburg Producing Company 9. APIWellNo. ’
3. Address and Telephone No. 30-025-34934

3300 North A Street, Building 2, Suite 120, Midland, Texas 79705 (915) 686-8235
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) T

1650' FNL and 1650’ FWL, Section 11, T20S, R33E

10, Field and Pool, or Exploratory Area
__.___Teas Bone Spring
SETH County or Parish, State

' Lea County, New Mexico

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
# Notice of Intent D Abandonment C‘ Change of Plans
D Recompletion E\ New Construction
X subsequent Report ] Plugging Back E1 Non-Routine Fracturing
- Casing Repair L water Shut-off
"_| Final Abandonment Notice O Altering Casing [v Conversion to Injection
g Other _ Intermediate Casing and Cement E Dispose Water

(Note: Report resuits of multiple compietion on Well
i Comptetion or Recompietion Report and Log form.)

3

13. Describe Praposed or Completed Operations (Clearly state all pertinet 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 markders and zones pertinent to this work. )"

06/20/00: Drilled to 3,318". C&C hole. RU and ran 75 jts of 8-5/8", 24# & 32#, J55, STC casing to 3,318'. Cement casing using 1000 sx
cmt + additives. Circ 165 sx cmt to surface. WOC. Cut off csg and weld on wellhead. NU BOPE and test.
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-14. | hereby cgrtify that the foregoing is true and comrect ‘
Signed g"‘ = Tite Regulatory Analyst B

“(This space f& Federal or State office use) e

Approved by Title
Cor‘:ditions of approval, if any:

QRIGIN AT QIANER PUV AT e A

R R T R

Tn?le 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or frauduleht 7
statements or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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