N.M. Oil Cons. Division

Form 3160-$ UNITED STATES P.O. Box 1980 FORM APPROVED
(June 1990) DEPARTMENT OF THE INTERIOR Hobbs, NM 8824 B et 31 B
BUREAU OF LAND MANAGEMENT ST Designanion sad Seral e,
NMLC050107B
SUNDRY NOTICES AND REPORTS ON WELLS e A T

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

SUBMIT IN TRIPLICATE 7- If Unit or CA. Agreement Desgaacion

1. Type o'f Well
v O% O ower 8. Well Name and No.
2. Name of Operator Wills Federal #1
MR Drilling Company 9. APl Well No.
3. Address and Telephone No. 30-025-28499
P.O. Box 687, Monahans, Texas 79756 {915)943-2501 10. Ficld and Pool, or Exploratory Area
4. Location of Well (Footage. Sec., T.. R.. M.. or Survey Description) Rhodes, Yates
D Sec. 34, T-26S, R-37E 330 FNL & 330 FWL 1. County or Parish, Sae
Lea
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Abandonment D Change of Plans
Recompletion D New Construction
Q Subsequent Report D Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing ‘ : E] Conversion 1o Injection
Oeher D Dispose Water
(Note. Report resuhts of multipie compietioe on Well
Compietion or Recompletion Report sad Log form )

13. Ducri'be Proposed or Compicted Operations (Clearly sute all pertinent detils. and give pertinent dates. including estimated date of starting any proposed work. If well is directiomally drilled.
give subsurface locations and measured and true vertical depths for al] markers and zones pertinent o this work.)*

10-23-96 COOH LD Production Equipment

10-31-96 Run 2" x 5 1/2" AD Pkr & 2" Tbg. Test Tbg to 5000#.
Land pkr @ 3189"'.

11-26-36 gine tbg with plastic liner. Circulate pkr fluid. Perform
< fechanical integrity test per requirements of NM OCD as

‘:f; ;—E witnessed by Mr. Charles Perrin of OCD (copy of test chart
© ™ & NM OCD Administrative Order enclosed).
o I . —
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14. 1 hereby certy the Tegegoing 5 true and
Signed M 1 ___General Manager pee 11/27/96
= —
(This space for Federal or State office use)

Approved by Tide Deie
Conditions of approval, if any: .

Tide 18 U.S C. Section 1001, makes it & crime for any perion knowingly sad willfully 10 make to any department or agency of the United States any false. ficutious or fraudulest sagements
or representations as to any maner within its jurisdiction. [NTNA
- =)

*See instruction on Reverse Side

1
AR



