:J‘:::'}‘;‘;{m By Carishad, NM BLM, 124/34
UNITED STATES
§ is. Lease Dasignation and Serial No.
DEPARTMENT OF THE INTERIOR ‘
BUREAU OF LAND MANAGEMENT NMNMO0569
5. Iflndian Afottee or Tribe Name -
SUNDRY NOTICES AND REPORTS OM WELLS

- iDo not use this form for proposats to dril o to deepen or phug back to a different reservoir. Use "APPLICATION FOR PERMIT® for sucti proposals)
I - 7. T Unit or CA. Agreement Designabon

SUBMIT IN TRIPLICATE
{ Type of wel ) T - 3. WelName and No.

O ouw  caswalL y OTHER Ginsberg Federal ‘L éase
7 Name of Tperator § APTWelNo @
30-625-42440 -

Fina Qil and Chemical Company

T Address and Telephone No_ 10, Field and Pool, or Exploratory Area
P.0. Box 2990, Midland, Tx 79702 (915) 688-0600 Langlie Mattix

17, County or Panish, State

47 Tocation of Well [Footage, Sec, T, R, M or Survey Description]

1980' FNL & 660" FWL; UnitE, Sec 31-25S-38E Lea, NM
CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
~ TYPEOF SUBMISSION i TYPE OF ACTION
X\Nohce of iptetr : E: Azandonment DChange of Plans
(y ; Recompletion DN&W Construction

MSubsequent Report L Plugging Back :Non—Rouline fracturing

. :Casing Repair [Water Shut-Off
777 _-inal Abandonment Notice r ‘A ~ering Casing DConversnon to Injection

: Cher ED]SDOSG Water

(Note  Report results of muttiple comaletion on Well Completion or Recompletian Report &Log form)

13 Desaribe Propused of Completed Operations (Clearly state all pertinent details, and give pertinent dates. including estmated date of starting any propased wok. I well 5 directionally drilled,
ive subsurface locatons and measured and true vertical depths for afl markers and zones pertinent 1 ths work.””

Sundry notice in response to Noncompliance # PAH-085-94:

1. Name of all formation(s) producing water on lease: Penrose & Blinebry

2. Amt of wtr produced from all formations : Penrose (15 bwpd); Blinebry (30 bwpd) < I ]
3. Current water analysis: attached o= Y
4. How wtr stored on lease: 500 bb! fiberglass tank —_ '
5. How water is moved to the disposal facility: flowline
-f; !
6. Identification of disposal facility: = -
A. Operator: Fina Oil and Chemical Company . -
B. well name: Ginsberg Federal #6 — !
C. Well type and well number: salt water disposal well; #6 e T
D. Location: SW/4 NW/4; Sec 31-25S-38E; Unit E o
E. NMOCD authorized permit number NMOCD Administrative Qrder SWD-552
14 Iheuhyrﬂul’y that the. legr)ngls true and cone
Signed Mag/ Ann Martinez j @W%Productlon Analyst _ oae 3/25/94 -
(This space for Fedurai of Statz office Lse oaly)
:vwlr-'r-iby . ,,‘,"‘;: s TaTneT “; Tide  _ ,:1{"“?.'315"?,3:?% ‘:;,r',:.@_: ‘;‘:Fi Date 4/26/% -
Lontions of app-oval, f any .
;‘: 18 USH me ton 17")1 makes It  come for ary person o momnm; and willfully to make to ar /;eparlir 2at o agenzy of the United Statas any false GNI; o fradulent statements

or representations as 10 any malter vathin its urtscetion L o o

*See Instructions on Reverse Side



