Form 3,505

(June 1990)

UNITED STATES

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

D¢ not use this form for proposals to drill or to deepen cr raentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

APROYED

.01 Con. D,

P.O. Box 1980 o= et L o
Yohbs, NM

NMLC-0682814

6. If Indisn. Alioses or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA. Agreement Designation

8. Well Name and No.

1. Typc of Weil
wa 0% 0ot
2. Name of Operaror
QUAY VALLEY, INC. e

RUSSELL 31 FEDERAL #1

9. AP! Welt No.

3. Address and Tejephone No.
P. 0. BOX 10280, MIDLAND. TEXAS 79702

915/687-4220

30-025-20499

Il Fiwld and Pnnl, or Frplorstaey Ares

4. Locauon of Well (Footage. Scc.. T.. R.. M., or Survey Description)

1650"' from North line and 1686
Section 31, T-26s and R--32L

from the West line.

BATTLEAXE DELAWARE

11, Couaty or Parish, Stae
LEA COUNTY, NEW MEXICO

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE CF ACTION
@ Notice of Intent @Abmdmnxm D Change of Plans
Recoepleion New Conszruction
D Subsequent Report Pluggmg Back D Non-Routine Fracturing
Casemrg Repair Water Shut-OfF
D Final Abandonment Notice D Alrering (asing Conversion to Injection
Other Drspose Water
(Mot Report resuits of multigle complelion on Wl
Compkton 9¢ Recompietion Rapon and Log (orm.)

13. Descride Propated or Completed Operations (Clearly state all pertinent detadls, z0d give pertinent dales. including sstimated date of stating any proposed work, If well is dirscgonslly drilled,

gve subsurface locations and measured 10d true vertical depths for all markers and zones pertinent to this work.)®
1. Set CIBP @ 4117' capped with 35' of cement.

2. Load hole w/9.0#/gal. Mud laden fluid.
3. Pump 100" plug (25sxs) @ 1050"; top of salt. WOC and Tag.
4. Pump 100" plug (25sxs) across 8-5/8" csg shoe (247'-347")
5. Pump 10 sx plug from 30" to surface.
6. Cut off wellhead, weld on marker.
7. Backfill and level location.
W
14. T heredy certify m;U_m%is uTﬂAcofmet
Signed m Tie __OPERATTONS MANAGER pwe_ 11/30/98

(This spece for Federal or State office usa)
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apsrovea vy __{ORIG. SGD.) DAVID R. GLASS, _ DEC 27 g

J!“i<?~"£"’":‘ D

Conditions of zpproval, if any:

TP
:_':._ ‘.»z‘ L'"‘\géﬂﬁulr; - IS I3 and ﬁﬂ . ) B L
PrRieh iy sy # 21ime (of afly-peryn. Xnowingly and willfully to maks W a1y departoent or agency of the United Statas any false, fictitious or fraudulen) statcments
tions-aystolafly aterr withby its Jurisdictdn.

EIE BRSO
R ey A A
]

»
an ¥
R K

26, q

[

*See Instruction on Heverse Side
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