Form 3160-5
(November 1983)

(Formerly 9-331)

UN:ED STATES
DEPARTMENT OF THE INTERIOR rverse stde)
BUREAU OF LAND MANAGEMENT -~ F-"-*- - *

SUBMIT IN TRIPLICATE®

Form approved.
Budget Bureau No. 1004-0135

Expires August 31, 1985

(Other Instructions on re-

5. LEASE DESIGNATION AND SERIAYL NO.

NM-029029-B

6. IF INDIAN, ALLOTTEE OR TRIBE NAME

SUNDRY NOTICES AND REPORTS ON WELLS

posals.

(Do not use this form for proporals to drill or to deepen or plug back to a) different reservolr.

Use "APPLICATION FOR PERMIT—" for such pro

7. UNIT AGREEMENT NAME

2.

?v'ku, Ba (:VA:LL D OTHER
NAME OF OPERATOR 8. FARM OR LEASE NAME
Amesican Exploration Co. Sims Federal
3. ADDRESA OF OPERATOR 9. wELL No.
P. 0. Box 1885 Eunice, NM §8231 B 1
LOCATION OF WELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, OR WILDCAT

A

See nlso space 17 below.)

Deeirtbared o Brtra s

At surface ) A
Z("'M (e O SURVEY OR ARNA
660" FNL & 1980' FEL
- _ 1-22S8-38E
14. PERMIT NO. 15. ELEVATIONS (Show whether pF, RT, GR, etc.) 12. COUNTY OR PARISH| 18. sTATE
3354.4 GR Lea NM

18.

NOTICE OF INTENTION TO:

TEST WATER SHUT-OFPF PrLL OR ALTER CASING WATER SHUT-OFF

FRACTURE TREAT MULTIPLE COMPIL.ETE

BHOOT OR ACIDIZ® ABANDON?®

FEACTURE TREATMENT

SHOOTING OR ACIDIZING

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
SUBBEQUENT REPOAT OF:

REPAIRING WELL
ALTYERING CASING

ABANDONMENT®*

CHANGE PLANS (Other)

REPAIR WELL

(NOTE : Report results of multiple completion on Well
_Completion or Recowmpletion Report and Log form.)

(Other)
17. DESCRIDE PROPOSED OR COMPLETED OPERATIONE (Clearly state all pertineut detalls, and give pertinent dates, Including estimated date of starting an

proposed work.
nent to this work.) *

If well is directionally drilled, give subsurface locativns and measured and true vertical depths for all markers and gones perti-

In ornden to comply with your request to test the casing integrnity on the subject

well we will wse the procedure below upon your approval.

shut-in pending furthern evaluation.

*POH w/rods and tubing.
*Set CIBP and cap with cement @ 6550°.

*TIH w/tubing. Cénculate hole with inhibited §luid. POH with tubing...

*Pressurne test casing to 500 psig for 15 minutes with pressure Loss nid

1o exceed 10%.

(Pengs @ 6599'-7344")

The well willifremain
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*Secune well.
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18. 1 hereby certlf'y [ :: g
Regional Superintendent DATR 4/17/90

11. sscC, T., B, M., OR BLX. g & "{/"‘{'Ia

SIGNED

at the toregolnw and correct
lf2ie A TITLE

‘*'(’i‘ﬂls space for Federal or State office use) .

parn _ % ()7{/6’

TITLE

APPROVED BY
CONDITIONS OF APPROVAL, IF ANY:

@ NMoTiIFy BuM PRIOR To COWMMENCIMG PRESSURE TESTING CASING.
(3 FYRNLH BLtl WITH PRESSURE TEST CHART Amp A SUNDRY wgTiCE

foLlLowing e teST, *See Instructions on Reverse Side

Title 18 1J,S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any departmert or agency of the
United States any (aise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction,



