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Form 3160-5 K 2 | UNITED STATES FORM APPROVED
(June 1990) J~ DEPARTMENT OF THE INTERIOR /‘AA}? > B e 31 o2

Expires: March 31, 993
BUREAU OF LAND MANAGEMENT 5. Lease Designation and Serial No.

' _NM-84897
SUNDRY NOTICES AND REPORTS ON WELLS & If Indian. Allottee. or Trioe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. 1f Unit or CA, Agreement Designation
SUBMIT IN TRIPLICATE
i. Type of Well
(V)Viill ?Va:“ D Other ’ 8. Well Name and No.

2. Name of Operator Conoco "26" Federal #1

Ralph E. Williamson 9. AP1 Well No.
3. Address and Telephone No. 30-025-25685

P.0. Box 994, Midland, TX 79702 915/683-2200 10. Field and Pool, or Exploratory Area

4. Location of Well (Footage, Sec.. T., R., M.. or Survey Description) ) East E1 Mar Delawa re

t1. County or Parish, State

Lea County, TX

Ao b

1980"' FS & EL's of Section 26 T-26-South, R-33-Fast

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

TYPE OF ACTION

m Abandonment D Change of Plans
Recompletion

[Kl Notice of Intent

New Construction
D Subsequent Report

Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Orher Dispose Water
(Note: Report results of multipie completion on Well
Completion or Recompietion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

As per telephone Conversation with Patricia A. Hutchings and our field forman,
Darell Fo]ma‘r. We plan to P & A this well within the next year. ep e erd 4o SuuU,

We )\ev‘eba r‘e;,wesf' o SAE ;/c’tu" 7.4 cL/J/) cvialf .
4 ﬂ F

—

14. 1 hereby certify thy(e foregoing is true and ?ﬂ -
Signed/ P Mj ”A&@ Title %gﬂ/ Dae _Jof — & —?3
— e

(This space (B¢ Federal or State officese] i
Approved by (OR'G' SGD') JM G 1.4 Title Patmiegre Lomneery Date '/‘ j//,/ j’///‘/? .3

Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements
or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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SRR 04A G/
L 125 d9A 1/ NOTICE OF INCIDENTS OF NONCOMPLIANCE i
by: R PA
Bureau of Land Management Office Operator ' N Ve ;o o
BUREAU . Qaﬁ{m e Whlldmson
Address 414 W.TAYLOR Aadres - o 1 o :
HOBES, N, 88260 00 Pox 494 - Tindhand 7T 19703
Telephone PH: 505-393-3612 Attention ' N/
AW Odled
Site Name ~ Well or Facility Identification Y Sec v v Township
‘oMoco Ao Led| 4| NWEE - er Ay b
Inspector—, Range Meridian

/
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THE FOLLOWING VIOLATION

WAS FOUND BY BUREAU OF LAND MANA

GEMENT INSPECTORS ON THE DATE AND

AT THE SITE LISTED ABOVE.

Date

Time (24-hour clock)

Vioiation

Gravity of Violation

(0-2]-U»

Y ae,

Shut tw wetl withoot

ayprove [
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Major

Corrective Action To
be Completed by

Date Corrected

Assessment for Noncompliance

Assessment Reference

R0 3oy S from
réce )P\/T ) noti¢ (4 $ 43 CFR 3163.1 ( )
Remarks:

Wel sschatin wVhewt approval | Zoro prode koo, &y Bwerrs.

Produce well o S biat irepue s 70 /%e/c, , P Lo (31605 3*14»'\//‘]3(&

When violation is corrected, sign this notice

Company Representative Title

nd return to above address.
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Company Comments

yo

4&/ Signature
Trrree (o2

Date /a'? "J -75
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O this Loell. fhu L Pia wiih, e oext yeak.

Incidents of Noncompliance correction and reporting time frames begin upon receipt of this Notice or 7 business da
be corrected within the prescribed time from receipt of this Notice and reported to the Bureau of Land Management
have been assessed for noncompliance (see amount under “Assessment for Noncompliance”). If youdo notcoemply as noted above under “Corrective Action To
may incur an additional assessment under (43 CFR3163.1) and may also incur Civil Penalties (43 CFR 3163 2)

WAR

business day after the prescribed time for correction

NING

. All self-certified corrections must be postmarkeqno-later tham
Coe

ey

T

-

o . PR I .
ys after the date itis mailed, whicheveris.earlier. Each violtion must
office atthe address shown above. -Please nogethat you atready may

Be Compteteé_By." you
e next

-

Section 109(d)(1) of the Federal Oil and Gas Royalty Management Act of 1982, as impiementea by the applicable provisions of the operating regulations at Titlé@@ CFR 31682H(1),

provides that any person who “know:ngiy or willfully” prepares, maintains, or submits false, inaccurate, or misteadin

g reports, notices, affidavits, records, data..or othertwiditten

information required by this part shall be liable for a civil penaity of up to $25,000 per violatior for each day such violation continues. not to exceed a maximum L0 days.

A person contesting a violation shall
Noncompliance with the appropriate State Dir

REVIEW AND APPEAL RIGHTS

ector {

Arlington, VA 22203 (see 43 CFR 3165.4} Contact the above listed Bureau of Land Management office for further information

-
P
[

T

pory

request a State Director review of the incidents of Noncompliance. This request must be filed within 20 working days of receipt of the incidents of
see 43 CFR 3165.3). The State Director review decision may be appealed to the Interior Board of Lands Appeals. 4015 Witson Blvd..

SigD(ure 28u§e§f Land Management Authorized Officer

Date

O-RS 5=

Time
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FOR OFFICE USE ONLY

Number Date

Assessment

Penatty

Termination

Type of iInspection:

Np 559




