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Form 3160-9 UNITED STATES Mol ‘_,j;;ﬂ‘;_ FORM APPROVED,
evember 19k DEPARTMENT OF THE INTERIOR b s b e et w08
BUREAU OF LAND MANAGEMENT 3. Lease Design-"ion end Serin) No.
y NM 40658
SUNDRY NOTICES AND REPORTS ON WELLS

8. 11 Indian, Allottee or Tribe Name
Do not usy this form for Proposals to drill or 1o deepen or fesniry o a different reservoir,

~ Use "APPLICATION FOR PERMIT—" lor such proposals
L —

1, . o CA, ;t
SUBMIT IN TRIPLICATE W Unit o €A Agseemem Dorigation

1. Type of Well

o O '
DV 39 T omer Temporarily Shyt In . Well Nume and No.
1. Name of Opersior hi .

in F ,
Lanexco, Inc. : T‘?J‘T‘%ﬁ?\w ederal

T Addiem ond Telephone No. 30‘025'2702500
P.0. Box 1206 Jal, NM 88252 10. Field and Fool, or Exploratory Avea
4. Locetion of Well (Footage, Sec., T., R., M.. o1 Sutvey Description) Dol larhide Tubb Dr
NESW S_18, T-24_S, R-38-F o 1. County o Parish, State
Lea, NV
" CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Nitlce of Intent : D Abandnnment D Change of Plgns
Recompletion New Comstruciion
ﬂ Subsequemt Report Plugging Back Non-Routine Fracturing
Caring Repaie D Water Shut.Off
D Final Abandonment Notice Altering Casing Conversion to Injection

(ther

(Note: Report resuits of multiple completion or Weli Completion or
. Recompletion Repont and Log form.)
1. Desctibe Fropaned o Completed Operstions {Cleatly siste afl pertinent detaile, and give pertinent deter, including estimated date nf ataniing any propased wark, ¥ well 1s direcrionaily drilied,
Blxe subsurface focatioms and mesured and trus vertical deptha for afl markets and pones pertinent to this work.)*

6-13?-_97 --- Casing integrity test done. Pressured up to 520 PSI.
:I} for 30 minutes. After 30 minutes pressure was 510-515 PSI.
as _E Test witnessed by Patricia Hutchings of the BLM.
Lanexco, Inc. requests a 3 year temporary abandon status
. on this well. This well could possibly be re-completed
P -D in a different zone or could be converted into a salt
RECE’M’ ‘i water disposal, if our other disposal well fails. If the
- of well is plugged and abandoned, the cost for a re-entry
JUHZA"ST : would make it impossible to do either option.
I {2 st
o! i‘.’-\\'\‘E} i, b ) L
Ro"’\RUD‘J ‘a l 7 : é ~ {; i ([Cg . -
14. 1 hereby certily thei foreg is true lfr/ﬂvﬂtﬂ / ; )
Signed QL\A/K( a\(’{,z/(\ _‘/ Thle PrOd- Suptn Date - 6-1()-97
{This space for Federal o State olfice unL\ / S A RSN SR _ -
Ve = ' sz RULEUM SNGINEE: w S /16/ 97
Gmmbt{l ;é;rll. if any: M Thi Date

3

Tile 1N U S C. Section 01, makes it o ctime for ;ny person know
Or_representstions as (v any nitier within frs Jutisdiction.
— mrem

o s ve =
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Ingly snd wikifelly 0 make (1 any department o agency of uﬁmiw States any false, fictitious of fraudulent statecrents

;go. Inslruction on Reverss Side =
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Form 3160-8 JNITED STATES N.M. Oil LOns. Divis FORM APPROVED

thevember 19%Y)
o DEPARTMENT OF THE INTERIOR 90 n., ... O ool -y

BUREAU OF LAND MANAGEMENT g o 0 3. Lease Devignation and Serial Mo,
10005, N 44 NM 40658

SUNDRY NOT'CES AND REPOHT ON WELLSM 6 I mﬁ,,,. Ml;mmnng Nome

Do not use this form for proposals to drlil or to deepen or reentry to a d!i[e?piuigeagfvglr.

" Use "APPLICATION FOR PERMIT—" for such proposals ~ =~ "' -/

— . 1. 1 Unit or CA, Al;nmm Dasignation
SUBMIT IN TRIPLICATE SIS o
I, Type of Well ] —
O% % D ok Temporarily Shut In R V. Well Name and No.
1. Name of Operator ; S Buckskin Federal #
jlzanexco, Inc. : 9. APi Well No,
. Address and Telephone No. )
P.0. Box 1206 Jal, NM 88252  505-395-3056 Saea22-2702500
4. Locailon of Well (Footage, Sec., T., R., M., or Survey Description) i
NESW $-18-, T-24-S, R-38E : o?ggkﬁﬁﬂﬁqguTUBB =t
1650' FSL & 1980 FWL L '
: ea, NM
n. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHEA DATA
TYPE OF SUBMISSION TYPE OF ACTION
ﬂ Nutice uf Intem ' D Absndonment D Change of Plans
D Recompletion New Conslruction
Subsequent Report Plugging Back Non-Routine Fractuting
Caring Repair Water Shwn-OIT
D Final Abandunmemt Notice Altering Cating Conversion to Injection
Unther {Note: Rrpu;r' resubis of mul";!‘! completion u; Weli Compistion or
Rezompletlon Report and Log form. )

1. Describe Propased or Completed Operatinn 1Clearly atate all pertinent detaile, and give pertinent daten, Including estimated daie il starting sny propused work. I well is directionally drilled.
#ive subsusface locations and messured and irus vertical deptha for off markers and rones pertinent to this wark.g®

We do hereby request approval to pressurd test the casing for 30 mins.
Previous test was done 9-29-96, and was s&ccessful. Lanexco, Iﬁc. respectfull
requests this well to be allowed to continue és TA'd status, due to the
continuing low prices for 0il and Gas, and also due to the:éxtfemely high
prices for doing workover operations. We feel that if prices do increase
this well will make a good salt water disposal, but if it is plugged this

would mzke this impossible and we would lose the well.
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Signed AL /?” ; L Titte Prod. Supt. X Hwe -5[11 7
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(This spece for Federal or Sigs€ oifice use) ~ > =1 :
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Title 1R U 5.C. Section HNN, makes it & crime for any person knawingly and willfully to make t any department or agency ol the United States any {ulse, fictitious or f1avdulent siatements
ar representatbony os to eny matier within s jurksdictinn.
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