Form 3160-5

TED STATES
(Sune 1990)

P.Q. BOX 1980
BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill or to deepen or reentry to & different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

DEPARTMENT OF THE INTERKUBBS, NEW MEXICO 3821#_0

N.M. OiL CONS. COMMISSION

FORM APPROVED
Budget Buress No. 1004-0135
Expires: March 31, 1993

S. Lease Designation and Serial No.
NM 27723

6. If Indian, Altottee or Tribc Name

SUBMIT IN TRIPLICATE

1. Type of Well
0Oil Gas
[’Z] Well D Well

D Other
2. Name of Operator

7. If Unit or CA, Agreement Designation

)

Texaco Exploration and Production Inc.

8. Well Name and No.F&EZLN
EE Blinebry %NCT4 #1

3. Address and Telephone No.

P.0. Box 730, Hobbs, NM 88240 505-397-0428

9. AP1 Well No. h
30 025 10972

4. Location of Well (Footage, Sec., T.. R., M., or Survey Description)

Unit Letter G 1980°FNL & 2310° FEL
Sec 35, R23S, T37E

10. Ficld and Pool, or Explorstory Area
Langlie Mattix 7RQG

11. County oc Parish, State

Lea

2.

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment
Recompletion
E Subsequent Report D Plugging Back
Casing Repair
[:I Final Abandonment Notice D Altering Casing

K1 owmer casing integrity test

D Change of Plans
New Construction
D Non-Routine Fracturing
D Water Shut-Off
Conversion to Injection

D Dispose Water
(Note: leponmuhiol nulupkeoupleuonuﬂcl

Completion or Recompletion Re; {ore.

13. Duc:lbehoposedotCanpleteGOpenuom(CIudysmedlpcmmdaAds and give pectinent dates, including estimated date of starting any proposed work. lfwellisdmmllydcmed
ve

bsurface k

d and truc vertical depths for all markers and zones pertinent to this work.)*

05-17-83: Set CIBP @ 2728’, circulated packer fluid.

12-02-93: Test casing to 500# for 30 min. — OK

=3
Request Temporary Abandon Status SN
(copy of chart on back) . br*l
k“" r"i‘!
% 2
; ol
\oPROVED FOR [ MONTH PERIOD
GING DECL4 Bt
14. 1 heredy certify, gomglstmemdconw
Signed _% R.T. McNaughton gy _ Production Engineer Date __12-08-93
(This space for Federal or State office usc)
Approved by Title Date
Conditions of approval, if any:

Tide 18 U.S.C. Section 1001, mkuiucnmcformypmkmwlnglyu\dwdlmllytomkctounydepuunentoragencyolmellmwdsumnnyfdw.fmoousorfmnduleum

or repeesentations as to aay matter within its jurisdiction.

*See Instruction on Reverse Side
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