FORM 3160-5 U.«TED STATES ) . . . FORM APPROVED
(SUNE £950) DEPARTMENT OF THE INTERION-M. Oil Cons. A D“’L?.L@mu Mo 1004-0125
BUREAU OF LAND MANAGEMENB25 N. French Dr. @ @ et 1o

HObbS, NM 88 ‘“‘kase Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS NMNM14004

Do not use this form for proposals of drill or to deepen or reentry to a different reservoir. 6. H Indian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT —* FOR PROPOSALS

7. If Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE

1. Type of Well 8. Well Name and No.
(X] ot we [ ] Gas wen [] other
2. Name of Operator ' BARBARA FEDERAL #1
TOCOL.L.C. 9. AP Well No.

3. Address and Telephone No.
30-025-24598

c/o OlL REPORTS & GAS SERVICES, INC., P. 0. BOX 755, HOBBS, NM 88241 505/393-2727 10. Field and Poot, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

BONE SPRING

UNIT |, SEC6, T22S, R34E 11. County or Parish, State
1980’ FSL & 990 FEL

LEA CO., NEW MEXICO

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

TYPE OF SUBMISSION TYPE OF ACTION
(3 Notice of intent [] Abandonment [] Change of Plans
] Recompietion "] New Construction
[x] Subsequent Report
[x] Piugging Back {1 Non-Routine Fracturing
[] Final Abandoment Notice [] casing Repair ] water shut-off
[] Aitering Casing {T] conversion to Injection
] other ] Dispose water
{Nota: Rnpon resuits of muﬂph completion on Well

and Form).

13. DesaibePmposedorOompletodOpaaﬁons(CbaWﬂaﬁaHpeﬁnmtdehﬂsmﬁgivepeﬂkmtdabs.hdudhgesﬁmateddateofstartmganypropom\mm
If well is dicectionally drilled, give subsurface locations and measured and true vertical depths  for all markers and zones pertinent to this work.)*

11/18/99 - 12/7/99 Spot acid 10,415". Drl cmt 10,344'-10,407" & circ. hole Spot 200 gals 10% acid @ 10,415
Perf. 10,372'-417". TIH w/ 433 jts 2 7/8" tbg. Set pkr @ 10,313". Acdz w/2500 gals 15% HCL NEFE

w/clay stabilizers & 100 ball sealers. Released pkr . Set pumping unit.

Began pumping 11/27/99 24hrs 10 BO, 22 BW. e e e

TACCEPTED T biCURD
(ORIG. SGD.) GARY GOU 5 1 | )

14. | hereby the fwe and
Signed &A«( Te _ AGENT Date __12/09/99

(This space for FederaN State office use)

Approved by Title Date

Conditions of approval, if any:

Title 18 U. S. C. Section 1001, makesllacmleforanypetsonknowmglyandwdlfullytomketoanydepattmentoragencyolmeUmted State any faise, fictitious or
fraudulent statement or repr tati as to any matter within jurisdiction.

*See Instruction on Reverse Side

¢ GwW



RECEIVED
DEC 12 1999

=N :



