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;;[‘O-h , ;. '  MEKICO 5982, go:n apgro‘:ed.N
Form 3160-5 UNIED STATEg"““‘“‘ """ USUBMIT IN TRIPLICATES Ex ig:;s :JL::t 3,01' 11%?3‘35_“”5
(November 1083) {Other lustructions on re- |. ... —-XPlITes Aueust 31, et
(Formerly 9—331) DEPARTMENT OF THE INTERIOR rverse side) 5. LEASE DESIGNATION AND BERIAL NoO
BUREAU OF LAND MANAGEMENT ,\JM~60359

SUNDRY NOTICES AND REPORTS ON WELLS T IO, KLLOTIER ORI as

Do not use this form for proporale to drill or to deepen or plug back to a different reservolr.
(Do not us Use “APPLICATION FOR PERMIT-—" for such proposals.)

oL GAS
WEILL m wWELL [:j OTHER

2. " NAMET OF OPERATOR

7. UNIT AGREEMENT NASE

8. FARM OR LEAST NAME

Ralph E. Williamson East E1 Mar Fed.
3. ADDRESS OF OPERATOR T ) - T T R e e ———
PO BQXV~79_.9f1; Mid]igd_,ﬁl)_(_#__79702 1

4. LOCATION oF WELL (Reporf location clearly and in accordance with any State requirements.é
See also space 17 below.)
At rurface

660' FSL & 1980' FEL of Sec. 27

10 FIELD AND POOL, OB WILDCAT "

East E] Mar De]awareA

11. s®C., T, B., M., OR BLK. AND
SURVEY OR ARKA

e Sec. 27, T-26S, R-33E

T15. BiEvATIONS (Show whether DF, RT, GR. etc.) T 1712 COUNTY om PaRisH| 13. STiTE

3-=025-29302 . 3299' GR Lea NM

Check Appropriate Box To Indicaie Nature of Notice, Report, or Other Data

NOTICE OF INTENTION TO :

14 TERMIT No.

SUBSEQUENT REPORT OF :
T

‘ ! 1 m
TEST WATER SHUT-OFF I PULL OR ALTER CASING i[——H[ WATER SHUT-OFF i : REFAIRING WELL
i T i

FRACTURE TREAT MULTIPLE COMPIETE ‘I H FRACTUBE TREATMENT | [ ALTERING CASING

— S —_
SHOOT OR ACIDIZF ‘ ABANDON® : SHOOTING OR ACIDIZING ! | ABANDONMENT®

— == — —
REPAIR WELL o CUANGE PLANE I (Other) ___ ———
(Other) put on Productmn ! X i {NOTE: Report results of multipie completion on Well

o A ' ) e N .. . Completion or Recowpletion Report and Log form.)

17. DESCRIBE PROIOSED OR COMPLETED OPERATIONS (Cleayly state all pertinent details. and glve pertinent dates, including estimated date of starting any
proposez{hwork.k If well is directionally drilled. Rive subsurface locatiuns and meastired and true vertical depths for all markers and gones perti-

nent to this work.) *

(1) Rig up Well compelktion unit, Pick up 4 3/4" bit, Pick up 10 drill collars,
and 2 3/8" tubing.

Go in hole and drill ouy 25' cement and cast iron bridge plug.

Circulate hole clean, run back seating nipple and tubing.

Run 16" downhole pump, and sucker rods.

Nipple up well head, put on polished rod and liner.

Set 4' X 12' heater treater, 300 barrel 0il tank, 500 barrel water
tank, nipple up battery.

o~ — p—
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Loy
(7) Put well on production. R
) Ty
rm
Work scheduled to begin December 4. 1989. - oo
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)
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18, 1 hereby cer_tif_y that the foregolng Is true and correct - —
SIGNED MM 2 \&\L\J« \ TITLE Mlo_n__ DATE _ __l. 1_ -20-89
e D _._ﬁ-___*_k.:; il — == ey e
) (This space for Federal or State office use)

N
APPROVED BY '
CONDITIONS OF APPROVAL, IF ANY:

fg S o

TITLE | DATE _Loj LS k7

*See Instructions on Reverse Side

Title 18 U.S.C. Section 1001, makes it a crime tor any perso

n knowingly and willfully to m
United States any false, fictitious or fraudulent statements

ake to any department or agency of the
Or renresentatinne ae ta ~een - a. P R



Fotm approved.

- Budget Burcau No. 1004—-01235
Fﬁ;t:]er{x})(z-?igsj) UNITED STATES SUBMIT IN TRIPLICATES® Expires August 31, 1985

(Formerly 9-331) DEPARTMENT OF THE INTERIOR rereesac) ™00 00 1 |- o e aion aiaegS
BUREAU OF LAND MANAGEMENT ~ NM-60359

SUNDRY NO‘”CES AND REPORTS ON WELLS 8. IF INDIAN, ALLOTTEE OR TRIBE NaME

) e this form for proporale to drill or to deepen or plug back to a different reservolr.
(Do not us Use "AP?’LFCATI()N FOR PERMIT--"" for such proposals.)

o1 GAS D
WELL wWELL OTHER

2. 'NAMEK OF OPERATOR

7. UNIT X0REEMENT NANE

8. FARM OR LEABT NaMEK

_Ralph E. Williamson _East ET Mar Federal

3. "ADORESS OF OPEEaTOR B AT o

PO _Box 994; Midland, TX 79702 ) o . B
4. LOCATION OF WELL (Report location clearly and in accordance with aby State requirements.® 10. FiLLD AND POOL, OR WILDCAT
See als{o &pace 17 below.)
At surface

East E1 Mar Delaware

11. sgc, T, 8., M., OR BLK. AND

660' FSL & 1980' FEL of Sec. 27 SORVET on Amus
) . _lsec. 27, 1-265, R-33E

157 ELEVATIONS (Show whether oF, AT, R, ete) =~ ' T 1 127 COUNTY o PaRIAH] 13, STATE

30-025-29302 ] 3299' GR_ ] Lea NM

Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data

NOTICE Of INTENTION TO :

14 reasit No.

16.

BUBSEQUENT REPORT OF :

TEST WATER SRUT-OFF | PCLL OR ALTER CASING | l WATIR SHUT-OFF ; : REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPIETE i H FRACTURE TREATMENT | i ALTERING CASING
R - —
SIOOT OR ACIDIZE ABANDON® !
{

! SHOOTING OR ACIDIZING 1 i ABANDONMENT®
f— |—= = _ ;. = —_
REPAIR WELL | CHANGE PLANS | {Other) __Chaﬂ o . 8
Oth | ; (NOTE : Repo esults tipi pletion on Well
A v_f_ )_t _'_‘r) e — e ) (‘«-mnletlox) or Recouipletion Report and Log form.)
17. DESCRIBE I'ROPUSED OR COMPLETED OFERATIONS (Cleaily

state all pertlnent details. and give pertinent dates. 1acludi
proposed work., If well is directionally drilled, give subsurface locations and measured and true vertlcal depth

og estimated date of starting any
nent to this work.) *

8 for nll markers and xones perti-

Change of Operator effective December 1, 1989.
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18. I hereby certify that the foregolng Is true and correct

SIGNED \\\hb N .w&wv ritee __Production (\GP”E 11-20-89

(Thls space for Federal or State office use)
APPROVED BY TITLE  DATE
CONDITIONS OF APPROVAL, IF ANY:

*See Instructions on Reverse Side » / Z;fgf?
Cliciriire cpe: fuindid o
Title 18 U.S.C. Section 1001, A . /‘v‘* < i

makes it a2 crime 10r any Dersnn bnnurinate aed oitie e




