FORM APPROVED

Form 3160-5 UNITED STATES
(June 1990) DEPARTMENT OF THE INTERIOR g March 11993 '
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.
LC~-031740R

6. If Indian. Allottee or Tribe Name

SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposails to drili or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals
7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

Type of Weil
8. Well Name and No.

m voviiu ] ev‘:u U other
2. Name of Operator Meyer B-4 HZ23
9. API Well No.

Lonncn, Inc, n
3. Address and Telephone No. 30~-025-20221
10 Desta Drive ¥W, Midland, TX 79703 {?15)686-46553 10. Ficid and Pool, or Explovatory Area
4 Location of Well (Foouge, Sec.. T.. R.. M., or Survey Description) 011 Center BRlinebry
Ly lf— 41 o 11. County or Parish, Stase
Lea, NNM.

FGL & 1980 FWL Sect 4, T218, R364E

T

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

2180

P

TYPE OF SUBMISSION
DNodceoflnlem DAbnndounem Dcrngeofm
Recompietion New Coastruction
D Subsequent Report D Plugging Back D Non-Routine Fracturing
D Casing Repair Water Shut-Off
Coaversion to Injection

Duen'ucmn;

D Final Abandonment Notice
B ouer —Gasire—Iat—Jest— (3 Dispose Water
- (Note: Report resuits of muitipls compiction on Well

Compietion or Recompietion Repon and Log form.)

13. muwmcmmw(mmmmm.mmmm.mmudmuymmlfwdmwmu.
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)®
11-26-90

sing Inteqrity test was run on Meyer B-4 #25
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run in compliance with NMOCD Rule 704.

oo g J
D m
<>
—_— 23
™
—— <2
- n
& <~z
T m
: Iz o
: -
[ s ]
A
Vil \
14. [ nereby certify thgt the foregoing IS’ true and co: ’
/ G a1 / g i ) Z%/U\’
ngn}\ . ‘d /MUJ:& ( Q Title analyet = 31l FPraductiaon Date 1 7-3-20
iThis space for Federal or State office use) .
Approved by Tide Date

Conditions of approval, if any:

Tide 18 U.S.C.Secmnlwl.nuhn:mhrmmwmwmuymm»myw«mdmumwdSmamym.mwmm

or representations as {0 any mater within its jurisdiction.

*See instruction on Reverse Side







