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Form approved.

= 30—3 . Bud Burau No. 4—0133
o ees U;. (ED STAPIOPES, Kivmsaey v, - Cioires s 311085
Formeriv o-30, DEPARTMENT OF THE INTERIOR rverse sige) LEASE DESIGNATION ND SEELAL N
BUREAU OF LAND MANAGEMENT ~__ NM 77064
; 8 IF INDIAN. ALLOTTEE OF TEIBE Naui
SUNDRY NOTICES AND REPORTS ON WELLS |
nntouse this form for proposaig to drill or to deepen or plug back to a different reservolr. :
“se "APPLICATION FOR PERMIT—" for such proposais. )
7. UNIT AGREEMENT NanE
ﬁ'ru X. i‘!:su. ITHER

NAME OF OPERATOR

Enron 0i1 & Gas Company

8. FARM OR LEASE NAME

Mesa Verde "6" Federal

3. ADDRESS OF OPERATOR

P. 0. Box 2267, Midland, Texas 79702

LOCATION OF WELL (Report iocation cleariy and to accordance with any State requirements.®
See also space 17 below.)
At surface

330" FSL & 330' FEL

7

9. WBLL No.

1

"10. wixLD ayp PoOL,
Wildcat-ower E a:§¥e0anyon

11. s=c., 1., 2., M., OR BLK. AND
SURVBY OR aRBA

Ard . o S Sec 6, T24S, R32E
14 PERMIT SO - - i3 ELEVATIONS (Show whether of, AT, GR, eie) *' " .12 COUNTY OR PaRiSB| 13. STaTE
3571 8 GR i Lea NM
16 Check Appropnafe Box To Indicaie Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO ° SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF . FULL OR ALTER C\SING ‘X_ H \WATER SHUT-OFF . EEPAIRING WELL ‘
FMACT!URE TREAT _: MULTIPLE COMPIFTE . FRACTURE TREATMENT _ ALTERING CASING :
SHOOT OR ACIDIZE S ABANDON® _ J SHOOTING OR ACIDIZING ABANDONMENT® ___I
KEPAIR WELL - CHANGE PLANS (Other)
‘O h ' NuTe: Report resuits of multipie completion on Well
thery - o ) ‘ ‘umpletion or Recompletion Report and Log form.)

IT. LESCRIBE PROTONED OR COMPIETED OFPERATIONS (47 \aul state all pertinent details. and =ive perticent dates, including estimated date of starting any
proposed work. If weil is directionally drilied. give subsurface locatiuns and meusured and true vertical depths for all markers and sones perti-
nent to this work.) ¢
Form 3160-3 shows 8-5/8" to be set at 4150'

CORRECT TO:
8-5/8" 32# J-55 LT&C set at 4550.(or top of Delaware).
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18. I hereoy

correct

Requlatory Analyst

pars 8/24/93

SIGNED TITLE
o \jl‘h-lu space for Federal or State office use) =
APPROVED BY'. I £ TITLE ) ‘ DATE 9f//e/;'/;

CONDITIONS OF APPROVAL. IF ANY:

*See instructions on Reverse Side

makes it 3 ~rima thr ane memmam e eeel -t o g

Title 15 U.S.C. Sect:0n 1001.



