Budget Bureau No. 1004—0135

Ferm 3160-5 - UN'TED STATES ‘ SUBMIT IN TRIPLICATE® Expires August 31, 1985

(Other ilaostruction " n rpe-

ovember 1
oty o-33y  DEPARTME - OF THE INTERIOR ‘2%l
BUREAU G, LAND MANAGEMENT - .

5. LEABE DEBIGNATION AND SERIAL NO.

LC 065525

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proporals to drill or to deepen or plug back to a &5 E%Qou—.
Use “APPLICATION FOR PERMIT—" for such proposals.)

- 6. IF INDIAN, ALLOTTEE OR TRIBE NANEK

OW':LL @ ‘?WA:LL OTHER ADD 25 988

7. UNIT AGRELMENT KaME

2. NAME OF OPKEATOR Ty

Bravo Energy Inc. ~

8. PARM OR LEASE NANME

Coogan Federal

3. ADDRLSS OF OPERATOR OB
ARTESIA, QFFICE

P.0. Box 2160, Hobbs NM 88240 .

8. WBLL NO. .

4. LOCATION OF WELL (Report location clearly and in accordance with any State requirements.®
See nlso space 17 below.)
At surface

Unit K, 2875' FNL & 2310' FWL, Sec 1, T21S-R37E

| 10. FI12CD AND POOL, OR WILDCAT

Wantz Abo
1. 8NC; T, R, M., OR BLK. AND
- SUKYSY OR ARKA

— N

dec 1. 721S-R3

14. PERMIT NO. | 15. ELEVATIONS (Show whether DF, RT, GR, ete.) 12, COUNTY Ok PARISH] 13. STATE
} P 1. y
| 3537' GL “Lea o NM
LY
16. Check Appropnate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO:

TEST WATER BHUT-OFF ‘ PCLL OR ALTER CASING ! l WATER SHUT-OFF :
i

—|

BUBSEQUENT REPORT OF:

|,

REPAIRING WELL

FRACTURE TREAT MULTIPLE COMPLETE ! h FEACTUBE TREATMENT l ALTERING CASING
- T
8HOOT OR ACIDIZE ABANDON"® ! j SHOOTING OR ACIDIZING | ABANDONMENT®
- ] . .
REPAIR WELL \ CHANGE PLANF I _j (other) __Casing test & cement job
oth | ; (NoTE : Report results of multipie completion on Well
(Other) L2 __Completion or Reconapletion Report and Log form.)

proposed work.
nent to this work.) *

1. Spud 12 1/4" hole.
2. Set 8 5/8" 24# J-55 ST&C csg @ 1607'.

3. Cemented w/650 sx cement.
Circ 150 sx to surface. WOC 12 hrs.

4. Tested csg & BOP to 1500 psi for 30 min, held OK.

17. DESCRIBE IPROPOSED OR COMPLETED 6r-snnno.\s~ (Clearly state all pertinent detalls. and give pertinent dates, including estimated date of starting an
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and gones perti-

18. I bereby ce regoing is trae and correct

SIGNE rirLe __vice President parp APril 12, 1988
h-(_’-l‘bln space tof Federhl or State office use)

APPROVED BY TITLE DATE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

S35

Title 18 U.S.C. Section 1001, makes it a crime tor any person knowingly and willfully to make to any department .or agency of the
United States any false, fictitious or {raudulent statements or representations as to any matter within its jurisdiction.



RIS

J3AM13034



