Form 3160-5 UNITED STATES i FORM APPROVED

June 1990) DEPARTMENT OF THE INTERIOR =
BUREAU OF LAND MANAGEMENT | 5. Lease Designanon and Serial No.

| LC-31670A
SUNDRY NOTICES AND REPORTS ON WELLS T T Yy 7

Do not use this form for proposais to drill or to deepen or reentry to a different reservoir. |
Use “APPLICATION FOR PERMIT—" for such proposals |

7. If Unut or CA. Agreement Designanon

SUBMIT IN TRIPLICATE

892000321E
1 TypeochlI
D?vliu Ljev':u X oher [niection 8. Well Name and No.
2. Name of Operator SEMU Fermian #18

9. API Weil No.

fonoco Inc. 30~-025-07812

3. Address and Telephone No

10 Desta Drive W, Midland, TX 79703 {9215) 6846-53583 10. Field and Pool. or Exploratory Area
4. Locauon of Well (Foouage. Sec.. T.. R.. M., or Survey Descripnon) Skaqgs Graybura
i1. County or Pansh, State
1980° FSL & 1980° FuWL Unit K 19-208-38E Lea, NM
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION ' TYPE OF ACTION
::] Notice of [ntent D Abandoament D Change of Plans
i Recompietion D New Construction
Subsequent Report D Plugging Back [:] Non-Rouune Fractuning
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Counversion to Injecton
omer [sg Integrity Test DDisposeWaler
(Note: Report resuits of muitipie compistion on Well
Comgpietion or Recompiction Report and Log form.)

13. Describe Proposed or Compieted Operanons (Clearty state all pertment details. and give pertinent dates. inciuding esumated date of starung any proposed work. if well is directionally drilled.
give subsurface locations and measured and true verucal depths for all markers and zones pertinent to this work.)*

6-28-90 -- A casing integrity test was run on this well. CSee attached chart.

Thic test was run in compliance with NMOCDP Rule 704.

14. I hereby cerufy that the foregoing 1s true and correct

Sr. fnalyst - Froduction 07-26-1990

Signed Tide Date

o FOR REZORD ONLY o= AE0 31995

Conditions of approval. if any:

Tige 18 U.S.C. Section 1001, makes it a cnme for any person knowingiy and wiilfully to make to any department or agency of the United States any faise. fictitious or fraudulent statements
representanons as 10 any maner within its jurisdiction.

4

é- FAEEN RN

*See instruction on Reverse Side
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