UNITED STATES
DEPARTMENT OF THE INTERIOR
‘BUREAU OF LAND MANAGEMENT

SUNDRY NOTICES AND REPORTS ON WELLS
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

.1 3160-5
(June 1990)

FORM APPROVED
Budget Bureau No. 1004-0135
Expires: March 31, 993

5. Lease Designation and Serial No.

- 77067

6. If Indian, Allottee or Tribe Name

AR I T

S _SUBMIT.IN TRIPLICATE- . -

1. Type of Well T I

7. If Unit or CA, Agreement Designation

OV Bwa o A 8. Well Name and No.
2. Name of Operator Ml i i Rush Fed #1

C. W. Trainer 9. APl Well No. -
3. Address and Telephone No. 30-025-27003

P.0. Box 755 Hobbs, NM 88241

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
N . - . I ER-TUEN | S . s £ L

1980' FNL & 1980' FWL  Sec. 25-T24S-R32E™ "'~

10. Field and Pool, or Explaratory Area \
Wildcat Morrow ‘

11. County or Parish, State

Lea County, New Mexico

-~

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

12.
TYPE OF SUBMISSION - T e TYPE OF ACTION
Kok Notice of tntem ~ 7 [ Avendonment - [ Change of Pians 4y
' C e R R R ) Recompletion New Construction Coelt
D Substquent Report - ... ip:cicnc ggeee | e D Plugging Back D Non-Routine Fracturing -
e I N T 1‘.1‘#:7. A e o Dc.'h"w. — Water Shut-Off "‘?
DFinnlAbaMonMNoﬁee"“'i‘ Alwering Casing =~ - Conversion to Injection ;
T - omer ;. Re-Enter & Test D Dispose Water
T g R A e R A (Note: Report results of multiple completionon Well
Completion or Recompietion Report and Log form.) .
proposed work. If well is directionally drilled, -

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any

give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
o T I T :

Operator proposés to reenter above well and drill out cement plugs, splice

together  the 7 ;5_/8" casing andvcemen_t., it to surface. -

Mud Program:: : - Brine water

Casing Program: .
As Federal Y"BM"! .

LIRS R T
BOP Program: '

N W g wear gy s

>
BOP's will be used at the onset and tested G&Hy
BOP's will be rated at 5000# working pressufef”

" See Form 9-331C . Pré(riously submitted by Amoco

<«

—
S
. == ™
o ASee' Attache.d Diagram. - - cn:;

: 1 APPROVAL OF THIS APPLIGATION —
APPROVAL SUBJECT TO , DOES NOT WARRANT - =
GENERAL REQUIREMENTS ANL OR CERTIFY THAT THE APPLICANT HOLDS LEGAL OR ... ™ ™

, EQUITABLE TITLE 7Q THOSE RIGHTS IN THE SUBJECT ~Z = @
SPECIAL STIPULATIONS LEASE WHICH WOULD ENTITLE THE APPLICANT TO 2O S :
ATTACHED CONDUCT OPERATIONS THEREON moa
) ' Tige Agent _ JSD5-422- pme__8-10-93
(This space for Federal or. State office use) ~:: - v e RS v‘;l'-

bi :
C |~in-°f‘l’l’"?:""if“,"¥1““v o N

Thlelsu.s.C.Sgeﬁonlwl,Mklmﬁrmmmhdy'lndwﬂlw‘mnbbnymorqmyotunUnitedSmesmy false, fictitious or fraudulent statements

©Of represeatations a3 %0 any matier within its jurisdiction.
: ’ ' *See Instruction on Reversse Side



