Form 3160-5 UNITED STATES FORM APPROVED

{June 1990) DEPARTMENT OF THE INTERIOR e s
BUREAU OF LAND MANAGEME;\T 4 5. Lease Designation and Serial No

70E

SUNDRY NOTICES AND REPORTS ON WELLS =t 31870R

6. If Indian. Allottee or Tribe Name
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

7. If Uit or CA. Agreement Designation

SUBMIT IN TRIPLICATE

{
I

I Type of Weil
- 0 —/ G -~
el wel ] omer | 8 Well Name and No
2N o1 Operat e P
e o1 Dperator | SEMU MCKEE N A0
(Conoce Inc. |9 APl Well No.
s .-\dd:ess and Tclcphcfne No o ) . o IO ~ ; '30 OéR 07 785
10 Desta Drive STE 100W. Midland. TY 79705 "315168368-5424 710, Field and Pool. or Explora!on Area
+ Location of Well 'Footage. Sec.. T . R.. M.. or Survey Description)

|_MARREN MCKEE
i 11 County or Parish, State

19807 FSL & 880" FWL, SEC. 20. T-20S. R-38E. UNIT LTR ‘L

i LEA-CO _— NM

i2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
T

TYPE OF SUBMISSION ‘ TYPE OF ACTION
: Nouce ot [ntent ‘, : Abandonment ; Change of Plans
. | . Recompletion ] New Construction

:(X_. Subsequent Report X — Plugging Back D Non-Routine Fracturing
— - Casing Repair D Water Shut-Off
{__ Finai Abandonment Notice ‘ r_‘ Altenng Casing Converston to Injection

—
X Other TIMEX IRARY ABGNDON _— Dispose Water

iNote Report resuits of mult:pie comoeton v %+

Compietion or Recompietion Rznort a7

I3 Describe Proposed or Completed Operations (Clearly state al! pertinent details. and give pertinent dates. inciuding estimated date of starung any proposed work. If well is directionaily arillec.
give subsurface lacations and measured and true vertical depths for all markers and zones pertinent to this work }*

10-21-92 MIRU. RI
RIH W/ 5 1/2° RBP
TEST G TO 5008 P
RDMO ON 10-27-52

NMOCD WAS NOTIFIED OF TEST BUT DID NOT WITNESS
REQUEST PERMIGSION TO TEMPORARY ABONDON WELL.

W/ 4 374" BIT
ET @ 8480 . CIR(
I FO

% SCRAPER TAGGED UP AT A285°. POOH.
R 30 MIN. HELD.

d
> FLUID.
S

ApPLT T S B i,Z

TR, [O‘KQ‘ / 1?

14. | hereby cerufy that the foregoing is true and correct
Signed ‘%’/Y/E‘”‘:‘i((/@ Tide : AEGULATORY SPEC Date

(This space for Federal or State office use)

]
29]

Approved by E Tite Date __! ( ( f; / ((.2
Conditions of approval. if any

Title 18 U'.S.C Secuon 1001, makes it a crime for any person knowngly and willfully to make to any department or agency of the United States any false. ficutious or frauduient statements
Oor representations as to any matter within its junsdiction.

‘See instruction on Reverse Side
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