M M. OIL CONS. COMMISSION

' . BOX 1980
HOBBS, NEW MEXICO 88240
Form 3160-5 UNITED STATES FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR > Erpire March 31993
BUREAU OF LAND MANAGEMENT S Cons Desgosion 1ad Seral o
SUNDRY NOTICES AND REPORTS ON WELLS LC S8

' . 6. If Indian. Allottee or Tribe Name
‘Do not use this form for proposals to drill or to deepen or reentry to a ditferent reservoir.

Use “APPLICATION FOR PERMIT—" tor such proposals

= SUBMIT IN TRIPLICATE 7 I Uni or CA. Agreement Designancn
{. Type o_f Well
3‘Ieu D 3‘:11 Kl Oher  INJECTION WELL 8. Well Name and No.
T Name of Operator ARREN UT BLIN/TUB WF #13
Canaco Inc 9. AP{ Weil No.
3 Address and Telephons Ro. 30-025-07881
10 Desta Drive STE 100W. Midland. TX 79705 (915)686-5424 10. Field and Pool. or Exploratory Area
4 Locauon of Well (Foouge, Sec.. T., R.. M.. or Survey Description) WARREN BLINEBRY TUBB O&

1. Cousty or Parish, Stase
660° FSL. & 1980° FEL, SEC. 34, T 20S. R 38 E UNIT LIR ‘0°

LEA, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION { TYPE OF ACTION
D Nouce of Intent D Abandonment D Change of Plans
. Recompletion New Construction
D Subsequent Report D Plugging Back D Noe-Routine Fracwuring
D Final Abandoament Notice Ahering MREPLACE TBG. Cmmn o Injection
Other D Dispose Water

(Nose: Report results of mulupie compicuoa on Well
Compiletion or Recompiction Repon and Log lorm.»

13. Descnbe Proposed or Completed Operations (Clearly state all pertinent details. and give pertinent dates, including estimated date of starting agy proposed work. [f weil is directionally drilled
g:vewbwrfweloaﬁom;ndmm:luv«ﬁnldmmf«dlmrkmnndmapuﬁummzhiswat.)‘

-2- ) H W/ 2 3/8" TBG & PACKER. GIH W/ PACKER SET @ 5741°.
81}21 8% tﬁﬁ%UszZgTQnggéD SET @ 5741°. TEST CSG TO 530 PSI FOR 30 MIN- HELD.
EQSXSQFR%}%S RETURN WELL TO INJECTION.

. t«’a'A
- : 7= 1998
u.n:nbyyunfamumm:&m o 104
st B T T e & e SR- REGULATORY SPEC  9-1-
T (This space for Federal or State office use) A4
Approved by Tide Dute

Conditions of approval, if any:

Tite 18 US.C. Secuml(!)l.m.lka'ut:nmefotmypefmkmmdymdwﬂmmymmnmmydepnmmuwo{meUmedSmmfﬂu.fwﬁﬁmorfuudndm(sm
otwmmuwwmm:wnhmusjumdicdoa.

*See Instruction on Reverse Side
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