Form 3160-5 | 1o SUBMIT IN TRIE
Ur D STATES (Other Instruction -\Tﬁ:

{November 1983)

{Formerly 9—-331) DEPARTMEN OF THE INTERIOR rverse sice)
BUREAU OF LAND MANAGEMENT

4TV ApPIUvVeU.

Budget Bureau No. 1004—0135
Expires August 31, 1985

LC-063228

5. LEASE DESIGNATION AND BERIAL NO.

SUNDRY NOTICES AND REPORTS ON WELLS

(Do not use this form for proposals to drill or to deepen or plug back to a dlfferent reservolr.
Use “APPLICATION FOR PERMIT—" for such proposals.)

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

(v)vl::'u, { ?v'\xsm. D OTHER SWD Well

7. UNIT AGREEMENT NAME

2. NAME OF OPEBATOR

8. FARM OR LEASK NAMEK

Estacado, Inc, Fields Federat
) 3. ADDRESS OF OPKRATOR 9. WELL NO.
P. 0. Box 5587, Hobbs, NM 88241 2

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

10. F1ELD AND POOL, OR WILDCAT

At surface Triste Draw Delaware
- 11, sxC., T., B., M., OR BLK. AND
. . . . SURVEY OR ARKA
990" FSL & 330' FWL
Un1t Letter "M" Sec.25, T-23-S,R-32-E NMPM
14. PERMIT NO. R I 15. ELEVATIONS (Show whether DP, RT, GR, ete.) 12, COUNTY OR PARISH 13. BTATE
| 3713 DF Lea NM
18. : Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: ) SUBSEQUENT REPORT OF: A

TEST WATER SHUT-OFF PCLL OR ALTER CASING ’ WATEIR SHUT-OFP
FRACTURE TREAT MULTIPLE COMPLETE FRACTURE TREATMENT

—

SHOOT OB ACIDIZE ABANDON® SHOOTING OR ACIDIZING !

(Other)

CHANGE PLANS |

REPAIR WELL

REPAIRING WELL
ALTERING CASING

ABANDONMENT®

omer) Pressure Test Csg. & T.A., |-

(NoTE: Report results of multipie completion on Well
A Completion or Recoxapletion Report and Log form.)

17. DESCRIBE I'ROIOSED OR COMPLETED OPERATIONS (Clearly state all pertlnput detalls, and give pertinent dates,
proposed work. If well is directionally drilled, give subsurface locativns and measnred and true vertic:

nent to this work.) *

43" cmt ‘retainer w/bull plug is set at 5000', Perforated interval 5073-5145"

Including estimated date of starting any
al depths for all markers and zones perti-

T,D.‘5206 PBTD 5185'. Casing was tested above cmt rétainer to 500 psi for

15 minutes on 2/15/85 and well was T.A. Propose to again test casing above

cmt. retainer to 500 psi and if pressure holds, request an extension of the

Temporary Abandonment. If pressure does not hold,

Abandon will be filed.
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a notice of Intention to

03A1303Y

18. I hereby certify

SIGNED

DATB

ct - ’
@mm President

July 7, 1988

paTE _ 7 RC Ly

(Tbls space for Federal or Staté office nuﬁ‘
APPROVED BX.. ' - TITLE

CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side

szle 18 uU. S C. Sec' on 1001 ma.(es xt a cn.ne tor any person knowingly and willfully to make to any department or agency of

O L T H U

the

#
x



