Form 3160-5 UNIT STATES

N AT . .; FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR S r Ll hﬁ“;ﬁ;’?} No. 1004-0135
BUREAU OF LAND MANAGEMENT P-O’_ e 3 o Do e S
Hobbs, MM .41 NM-64606 :
h SUNDRY NOTICES AND REPORTS ON WELLS

. : ) ) 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—" for such proposals

7. If Unit or CA. Ag —
SUBMIT IN TRIPLICATE "t o CA. Agreement Designasion
1. Type of Well
?vin 3:511 ' D Other . * 8. Well Name and No.
7 Pame of Operior - |__PROHIBITION FEDERAL UNIT #3
MARALO, LLC ) 9. API Well No.
3. Address and Telephone No. 30-025-32142
P. 0. BOX 832, MIDLAND, TX 79702 (915) 684-7441 10. Ficld and Pool, or Exploratory Area

4. Location of Well (Fooage, Sec., T., R., M., or Survey Description) RED- TMK; BONE SPRING

1980 FNL & 990' FEL, SECTION 12, TNSHIP 22S, RN6 32E 1. County or Parish, Sute
UL. H
LEA, 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 Coastruction
G Subsequent Report D Plugging Back Noo-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Coaversion to Injection )

(X] other _PLACEMENT IN DIFFERENT POOL [ pispose water

(Note: Report results of maultipie completion on Weil
Compietion or Recompiction Report and Log {orm.)
13. Describe Proposed or Compicted Operations (Clearly staze all pertinent details, and give pertinent dates, including estimated dite of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

PLEASE BE ADVISED THAT THE NMOCD HAS RECENTLY PLACED THE ABOVE
WELL IN A DIFFERENT POOL.

THE RECOMPLETION SUNDRY AND RECOMPLETION REPORT DATED SEPTEMBER

9, 1998 PLACED THE ABOVE WELL IN THE BOOTLEG RIDGE; DELAWARE, NW
POOL.

IT HAS BEEN CHANGED TO THE RED TANK; BONE SPRING (51683) POOL.

ALL REQUIRED REPORTING SINCE THE DATE OF COMPLETION AND FIRST
PRODUCTION FROM THE BONE SPRING POOL (P RES @ 8820 - 8835') WILL BE
AMENDED.
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*Seo Instruction on Reverse Side



