FORM 3160-5 UNITE TATES N.M. Oil Cdre FQRMBFPROVED
(June 1990) DEPARTMENT Lr THE INTERIOR PC. Eox 1580 Budget Bureau No. 1004-0135
BUREAU OF LAND MANAGEMENT e 2‘2,‘! i Expires: March 31, 1993
' Hobbs, M G4 SETATND.
SUNDRY NOTICES AND REPORTS ON WELLS NM 97164
Do not use this form for proposals to drill or to deepen or reenter a different reservoir. _TfIndian, Allottee or Tribe Name
Use "APPLICATION FOR PERMIT -" for such proposals NA
7 TTURCOr TR, Agreemerit gesighaaon.
SUBMIT IN TRIPLICATE NA
T Type of Well
Qil Gas . VVell Name and No.
X| well Well Other Federal 24-3
D D 9. APTVVETTNG.
2. Name of Operator 30-025-34103
FALCON CREEK RESOU RCES, INC. 10. Field and Pool, or Exploratory Area
3. Address and Telephone No. —E-Warren qQ V\ X\D@
621 17th Street, Denver, CO 80293  (303)675-0007 11. County or Parish, State
7 Tocation of Well (Footage, Sec., 1., R., M, or Survey Description)
1980' FEL, 467' FSL, Section 24, T20S, R38E Lea County, NM
T2 CHECK APPROPRIATE BOX{es) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION : : TYPE OF ACTION
m Notice of intent ] Abandonment ] Change of Plans
[ | Recompletion 1 New Construction
D Subsequent Report ™| Plugging Back 1 Non-Routine Fracturing
| Casing Repair ] Water Shut-Off
D Final Abandonment Notice | Altering Casing | Conversion to injection
X] other Side track well | Dispose Water

(Note: Report results of multiple completiona Well
Completion or Recompletion Report and Log form.)
pertment gela ARd gIVe pernent dates, ineamg estimated d & oY S@anmg 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.)*

1. Rods, pump and tubing will be pulled from well. A gyro survey will be ran from 7300' to surface.
2 A non-retrievable, oriented whipstock will be set at 7100". A window will be cut at 7100'.

3. A 5°/100' build rate will be drilled from 7100’ TVD to 7300' TVD. The hole will then be drilled at 10°
inclination from 7300 TVD to 7500 TVD.

4 The Abo formation will then be acidized with 400 gals of 15% NeFe acid. The well will then be
placed on rod pump.

77T hereby cefify that the foregotag,is true and correct
Signed \ARSA f . %A Tite Manager of Operations pate  10/28/98

(This space for Federal or State office use)

Approvedby  (ORIG. SGD.) DAVID F. GLASS Title S S oae ROV 2 0w

onditions of approval, It any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfuily to make lo any department or agency of the United States andy false, fictitious or fraudulent

statements or representations as to any mater within its jurisdiction.

*See Instructions on Reverse Side




ohha, NM 82411880

DISTRICT I
P.0. Drawer DD, Artesta, NM 86211-0719

DISTRICT III
1000 Rio Brazos Rd., Aztec, NM 87410

DISTRICT IV
p.0. Box 2088, Senta Fe, NM 87504-2083

State

Energy, Minerals and Natural Resources Department

Form C-102
Revised February 10, 1984
Submit to Appropriate District Office

State Lease - 4 Copies
Fee Lease — 3 Copies

OIL CONSERVATION DIVISION
P.0. Box 2088

Santa Fe,

New Mexico 875042088

{1 AMENDED REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

API Number Pool Code Pool Name
30-025-34103 15200 l E. Warren Abo
Property Code Property Name Well Number
23401 FEDERAL 24 3
QGRID No. Qperator Namme Elevation
169415 Falcon Creek Resources, Inc. L_ 3568
Surface Location
UL or lot No. Section Township Range Lot 1dn Feet from the North/South line Feet from the East/West line County
0 24 20 S 38 E 467 SOUTH 1980 EAST LEA
Bottom Hole Location If Different From Surface
UL or lot No. Section | Township ' Range Lot ldn Feet from the North/South line Feet from the East/West line County
0 24 20 s | 38E 521 South 1980 East Lea

Dedicated Acres | Joint or Infill

|

“onsoclidation Code Order No.

:
|

NO ALLOWABLE WILL BE
OR A

ASSIGNED

TO THIS COMPLETION
NON-STANDARD UNIT HAS BEE

UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
N APPROVED BY THE DIVISION

. ————

:

OPERATOR CERTIFICATION

I hereby certify the the information
cmtmdw&hwmldcmhhww
best of my knowledjye ond belief.

@ oo P P

Signature

Oscar L. Peters
Printed Name

Manager of Operations
Title
Qctober 28,
Date

1998

SURVEYOR CERTIFICATION

I hereby certify that tha well location shown
on this plat was plotted from fiald notas of
actual survays wmads by ms oT under my
supervison. and that tha some i3 (rue end
correct to the best of my belisf.

JUNE 16, 1997

Date Survegedhh\ing
S~ o, "Wy,
Signat:gr‘s,,‘lq,\.‘lai'.l 'ot/‘, ,""l-
Profesmional: Sury eyo;,fgz.; I,
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