— NM. Oil Cons. Divisiggm OVED

rorm 3160-5 UNITED STATES

June 1990) DEPARTMENT OF THE INTERIOR P.O. Box 1980 B“g;m My
RUREAU OF LAND MANAGEMENT Hobbs, NM 8828 e Desigassion and Serial No.

; -55963
SUNDRY NOTICES AND REPORTS ON WELLS TR T e e

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

SUBMIT IN TRIPLICATE 7. 1 Unit or CA, Agrocment Desigaasion

1. Type of Well
oil Gas
Ower O war ] oter SALT WATER DISPOSAL 8. Well Name and No.
2. Name of Operator HARRIS FED #1
TOCO L.L.C. 9. APl Well No.
3. Address and Telephone No. #30-025-28551
P. O, BOX 888, HOBBS, NM 88241 10. Field and Pool, or Exploratory Arca
4 Location of Well (Foouge, Sec., T., R., M., or Survey Description) S\,{)D > D Qqu}Q@
11. County or Parish, State 4‘7é|00
660' FSL & 1980' FEL, SECTION 5 T22S, R34E LEA COUNTY, NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandoament D Change of Plans
Recompletion [ New Construction
Subsequent Report D Plugging Back D Noa-Routine Fracturing
O Casing Repair [ water sttt
[ Finat Abandonmeat Notice Dmm‘ DConvenionwlnjection
O oter X Dispose Water
(Nos: Report resuits of multiple completion on Well
Completios or Recompietion Report and Log (orm.)

13. Ducribe?mpaeduWW(MMNWM.MWWM,MMMdMﬁuwWMllwellisdireaioullydrillod,
give subsurface Jocations and measured and true vertical depths for all markers and zones pertinent to this work.)*

04/02/97, 7 5/8" pkr plastic coated set @ 5699.56, 2 7/8" plastic coated tbg. Pumped
250 Bbls, pkr fluid set pkr, pressure pest csg to 500 psi for 30 min. Held OK. Establis
injection rate 2 BPM @ 1700 psi.

i s o s e i . e

“‘IMWW%W MANAGER - OIL REPORTS & GAS SERVICES, INC.
Signed _(_ " : Tide __AGENT FOR TOD, T..1.C Date _04/03/97

(This space for Federal or State office use)

Approved by Title |
Conditions of approval, if any: ( »

Tite 18 U.S.C. Section 1001, mskes it 8 crime for any person knowingly and wilifully so mk;;o any department or agency of the United States any false, fictitious or fraudulent statements
of represcntations as lo any mauer within its jurisdiction.

JCRY

*See Instruction on Reverse Side (éa
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