Form 3160-5

UNITED STATES
(June 1990)

DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS

Do not use this form for proposals to drill of to deepen or reentry to a different reservoir.

Use “APPLICAIION FOR PERMIT—"" for such proposals

——

N-M. Gil Cons. Djyjsiomoreons

“0, Box 198 Expires: Mareh 31, 1993

N Desigoatios aad Serial No.
19bba, NM g%gf“ch_%&Su

6. If Indien, Aliottee or Tribe Name

——

SUBMIT IN TRIPLICATE

. If Urdt or CA, Agreemem Designation

L. Type of Weit
Ol Gas
Well wel [ Otrer

3. Well Name and No.

2. Name of Qperator
QUAY VALLEY, INC.

RUSSELL 31 FEDERAL #2

9. AP] Weil No.

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

915/687-4220

30-025-25190

It Fisld and Prnl, or Frplorsmey Area

4. Za:o 3 of Well (Footage. Sex.. T.. R., M., or Survey Desoripaion)
from the North line and 1980
Section 31, T-26S, R32E

from the East line.

BATTLEAXE DELAWARE

11. Couxty or Parish, Staxc
LEA COUNTY, NM

2 CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE QF ACTION
@ Notice of Incent @AMM D Change of Plang
E] Recompleton New Construction
D Subsequent Report G Plugging Back Non-Routine Fraciuricg
Casing Remir Water Shut-Ofy
D Finad Abandonment Netice Alirring Casimg Conversion to Injection
D Other Dispose Water
N e ReDost resuma of muttigle completion on Well
Compktiom or Recompierion Rapoa and Log (orm.)

13. Desctibe Propoted or Completad Operations (Clearly state all pertorent details, 203 giva pertinent dates. including sstimated date of sGrting any proposed work, If weil it directomlly drilled,
give subsurface locations and measured and troc vertical depths for all markers and zones pertinent o this work.)*

Set CIBP @ 4170' capped with 35' of cement.
Load hole w/9.0#/gal. mud laden fluid.

Pump 200" plug (50sxs) @ 1050'-350'; TOS & surf
Pump 10 sx plug from 30" to surface.

Cut off wellhead, weld on marker.

Backfill and level location.

N W N

\

¢sg; woc & tag.

14. I hereby nrdmoimw correct
Signed AU S %

Tie

OPERATTIONS MANAGER

pwe__11/30/98

7

(This space for Faderal or State offica usa}

porroa vy _(ORIG. SGD.) DAVID R. GLASS ___

T .
b Lo s
Dume the 3 )

Conditioms of zpproval, if aay:

Tide 18 U.S.C. Section 1001, makes it a cfime for ay person kpowingty and wilifuily o maks % ay departoemr or agency of the Unted States any false, Actitious or fraudulent smtements

O representitions as o oy marter within ils jurisdiction.

AN e ‘ *See Instruction on Reverse Side
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