N.M. Oil CONS. Co_#AISSION

Form 3160-5

UNITED STATES P.O. BOX 1980 ‘ FORM APPROVED - -
(June 1990) DEPARTMENT OF THE INTERIORHOBBS, NEW MEXICC 824 3udect Buras No. 10040135
BUREAU OF LAND MANAGEMENT 3 Uoase Designation and Serial No-
SUNDRY NOTICES AND REPORTS ON WELLS Hir lnd(i)nzni\}lgnz: or Tribc Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" fer such proposals N/A
| SUBMIT IN TRIPLICATE | 7 it o A Agrecmet Designation
T Type of Well T ) N/A
SO i [T other s 8. Well Name and No.
2. Name of Operator C.E. I “ §:!Z
ARCH PETROLEUM, INC 9. AP1Well No.
3. Address and Telephone No. 30_025_26067
777 Taylor St., Penthouse II-A, Ft. Worth, TX 76102 10. Field and Pool, or Exploratory Ares
4. Location of Well (Footage, Sec.. T., R., M., or Survey Description) Teague N. Devonian
11. County or Parish, State
2180' FNL & 560' FWL
Sec. 22-T23S-R37E Lea, NM
2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
E: Notice of Intent D Abandoament D Change of Plans
D Recompletion New Construction
[K__] Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair [ watee shutott
C] Final Abandonment Notice Altering Casing Conversion to Injection
(X oter_Put well on productionl] pispose waer
) {Note: Reportresults of multipic completion oa Welt

13. Describe Proposed or Completed Operations (Clearly
give subsurface locations and measured and

Compietion or Recompiction Report and Log (ocm.)
state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
true vertical depths for all markers and zones pertinent to this work.)*

Arch petroleum, Inc took over as Operator effective 4/1/94.
This well had been SI with rods and tubing in the hole and

the pumping unit on the well. Arch turned the well back on
and it has been producing in economic quantities since then.
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14. 1 hereby centify that the foregoing is true and correct
Sigaed MM_ e _Operations Manager pae _10/20/94
(This spacc{for Federal or State office use)
Approved by Tde . o Date —
Conditions of approval, if any
Tide 18 US C Secuoa 1001, makes 1 s crime for any person knowingly and willfully 10 make o any department or agency of TwT;:!::d:(~\ amy fabve fictitious o fraadulent statements
Or repeescnanons &s to any matter wahin 1 Jjunisdiction

*See Instruction on Reverse Side



