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Form 3160-5 JNITED STATES £y PIRA i s - FORM APPROVED

(August 1999) DEPARTMENT OF THE INTERIORL 0338, T{™1 ¢t OMB No. 1004-0135
BUREAU OF LAND MANAGEMENT Expires November 30,2000

SUNDRY NOTICES AND REPORTS ON WELLS 5. Lease Serial No.

Do not use this form for proposals to drill or re enter an NM-2593

an abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. If Unit or CA/Agreement, Name and/or No.
1. Type of Well

DOther

8. Well Name and No.

2. Name of Qperator
Yates Petroleum Corporation

Ed Powell Federal 1G 1
9. AP! Well No.

3a. Address 3b. Phone No.(include area code)

105 South Fourth Street 505-748-1471

30-025-25583

10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec.,T.,R. M., OR Survey Description}

Unit L, 1650' FSL & 330" FWL Sec 18-T26S-R38E

Leonard Queen
11. County or Parish, State

Lea

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

[X]Notice of Intent

DDeepen

D Fracture Treat

[Acidize
[:]Alter Casing
DCasing Repair

DChange Plans

D Convert to injection

DReclamation

DSubsequent Report DNew Construction D Recomplete

D Piug and Abandon DTemporarily Abandon

DPlug Back

[:lFinaI Abandonment Notice DWater Disposal

DProduction (Start/Resume)

[[Jwater shut-off
DWeII Integrity
[X]other __ Drill out CIBP and cement

13 Describe Proposed of Completed Operation ( clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
If the proposal is to deepen directionally ro recomplete horizontally, give subsurface locations and measured and true vertical depths of all perinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond no. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days.
following completion of the involved operations. If the operation results in a muliple completion or recompletion in a new interval, a Form 3160-4 shall be filed once

testing has been completed.
determined that the site is ready for final inspection.)

Final Abandonment Notices shall be filed only after all requirements, including rectamation, have completed and the operator has

Propose to drill out cement and CIBP @ 3525'; re-perforate Queen 3596-3602', 3608-3612', 3620-3625',

[ ______—_—-—1
v

3632-3637", aadraefd-r'ze_‘;_ -

. .. | APPROVEDFOR
NDING

__Z___MONTH PERIOD

14 | hereby certify that the foregaing is.true and correct - ;- i~ |
Name (Printed/Typed) SR A\ |

Stormi Davis Title

Regulatory Compliance Technician

Date

Condmons of approval. if any, are attached. Approval of this notice does not warrant or
certify that the appiicant holds tegal or equitable title to those rights in the subject leasa
Which would entitle the applicant to conduct operations thereon.

Office

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willbully to make to any department or agency of the United

States any faise, fictitious or fraudulent statements or representations as to any matter within its jurisdiction
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, P T FORM APPROVED
DEPARTM:  OF THE INFERIOR: OMB No. 10040135
BUREAU OF LAND MANAGEIERT Expires Noverber 30, 2000
5 Lease Seral No.
SUNDRY NOTICES AND REPORTS ON WELLS
Do not use this form for proposals to drill or to re-enter an NM-2593
abandoned well. Use Form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name
N/A
i 7 If Unit or CA/Agreement, Name and/or No.
T SUBMIT IN TRIPLICATE - Other Instructions on reverse side
1 ’::ype of Well 8. Well Name and No.
; :’!(‘?il Well DGas Well DOther Dlnjection ED POWELL FEDERAL IG #1
"2 Name of Operator 9. APl Well No.
Yates Petroleum Corporation 30-025-25583
3a Address 3b. Phone No. (include area code) 10. Field and Pool, or Exploratery Area
105 S. 4th Street - Artesia, NM 88210 505-748-1471
4. Location of Well (Footage, Sec., T.,R., M., or Survey Description) LEONARD QUEEN
11. County or Parish, State
1650' FSL & 330" FWL Section 18-T26S-R38E
LEA COUNTY, NM

12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION
[:] Notice of Intent DAcidize Doeepen E|Production (Start/Resume) DWater Shut-Off
ESubsequent Report DAIter Casing DFracture Treat DReclamation DWell integrity
D Final Abandonment Notice DCasing Repair DNew Construction DRecomplete DOther
DChange Plans DPlug and Abandon ETemporarily Abandon
E]Convert to Injection DP\ug Back DWater Disposal

i3, (2escribe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If the proposal is to deepen
" _' directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of atl pertinent markers and zones. Attach the Bond under which the work will be performed
- or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days following completion of the involved operations. f the operations results in a multiple
completion or recompletion in a new interval, a Form 3160-4 shall be filed once testing has been completed. Final Abandonment Notices shall be filed only after all requirements, incluging
reclamation, have been completed, and the operator has determined that the site is ready for final inspecition.)

9-17-02- Unseated pump, TOH, lay down rods. NU BOP, TOH W/ tubing; RU wireline. TIH w/ gauge ring & junk basket to 3596'". Set 5-1/2" CIBP @
3525'. Cap w/ 35' cement. Witnessed by BLM in Hobbs. TIH w/ open ended tubing to 33,400". SD.

9-18-02- Circulated well w/ 2% KCL w/ inhibitor. Tested 30 minutes @ 500#, chart witnessed by BLM - Hobbs. TOH, laid down aall tubing. Loaded
hole, capped well, rigged down. Well is T/A - FINAL REPORT. Chart is attached.

:ORIG. SGD.) GARY GOURLE™,

i herebycertify that the foregoing is true and correct

Name (printed/Typed) Title
Donma Clack, N Regulatory Technician.
Signature ) Date
Anwan L 9-30-02
WA
THIS SPACE FOR FEDERAL OR STATE OFFICE USE .
Approwed by Title Date
T Concitios of approval. F any. are aliached. Approval of his notice does ot warrant or certty that | |OFfice
mne app;can( noias legai or equitanie ute o mnose ngnisin tne supject lease wnicn woula enutie ine
applicaq to conduct operations thereon

Title 18U S.C Section 1001 and Title 43 U.5.C. Section 1212. make it a cnme for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious
or fraugient statements or representations as o any matter within its jurisdiction.
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