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New Mexico O°l Conservation Division, District 1
625 N. French Drive

- !

Form 3160-5 UNITED STATES Hubbs, VI\I 88% APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR e Mareh 31,1993
BUREAU OF LAND MANAGEMENT L=z LA o 5. Lease Designation and Serial No.

SUNDRY NOTICES AND REPORTS ON WELL " INMLCD €326/

. F [i B g If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to & Hlfférbnt | Rserdoid: 05
Use “APPLICATION FOR PERMIT—" for such proposals

v iy Yo o0 o TE U Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE T T UNT A
T. Type of Well TERRA Fedann [ﬁ/
Wllll D ?vacs" E] Other 8. Weli Name and No.

2. Name of Operator

F:e' M 0/L C.@. 9. API Well No.

Address and Telephone No.

Ea)( 17 /7 /’/[DL,QI{ ) 7y 79 70 10. Ficld and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M./or Survey Description)

pa— ~ b —
19'90, /"5L 23/0 F-“L Sea—/ Z'L} 7-:-2')-'5/& 37 E 11. County or Parish, State
L&y e, N H.
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
%ﬁce of intent D Abandonment ; D Change of Plans
Recompletion . New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
Other D Dispose Water
- (Note: Report results of muitipie completionon Well
Completion or Recompletion Report and Log form.)
13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,

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

T Uish To ReTtRN Well To /d/20c‘cc7(71’91\1 67 ‘f’/,é/ Jrta 01/4,,1
6E GeTelbon. 1999.

14. I hereby certify that the foregoing is true and correct_

Signed Title ,ﬂ(r: 6“7—/ N }'M-/Z(JL /??

(This space for Federal o /Sllte office use) ;ETROLEUM Eid (ﬂ?‘! td{. T -

RS - i fag e N,
Approved by * ke "‘ ” "‘3!‘ A | zﬂ“QL}' Title Date __ i~
Conditions of approvnl if any:

. Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any department or agency of the United States any false, fictitious or fraudulent statements

or representations as to any matter within its jurisdiction.

*See Instruction on Reverse Side
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(June 1990) DEPARTMENT OF THE INTERIOR Eupires: March 31, 1993
BUREAU OF LAND MANAGEMENT o 5. Lease Designation and Scrial No.
- Tl
SUNDRY NOTICES AND REPORTS ON WELLS 6“1!2,/\,5,3“0%2 NWQ’

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 TN P
- Type of Well Tel Pk Federul H

Well Weil [ other 8. Well_ Name and No
2. Name of Operator m
it
3. Address and Telephone No. 1 - GJ{
Bod /773 HidIanp /X 77700 Lpiclie, et 7oA €

FE€MW oL Clo
4. Location of Well (Fdotage, Séc., T., R M., or Survey Description)

lq 80{ FSL Z 3#0 ¢ Fﬂw < !L/@TZ*/;NU' ‘jfa LZ/ 11. County or Parish, State

T-15-5 A-~349K Le,o;c(, AN
y ]
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
E] Subsequent Report D Plugging Back Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing D Conversion to Injection
x Other A Dispose Water
o (Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*

FRioW T ol PRICe Declin € - F ans pfphosclt od
By # Seconr FARTY To Place Jhis oll 45 A Pesposn/
bl T AR 1 Aopes To WeepThis Lol fs T A,
ul ] ) PRcE Recorens eHovct T o KARRAN [

SPenwd |INC T4 NON6<7 F:O/Zﬁ{S//ZO\/c’J\
Tt o for g Comneite, S,

14. [ hereby certify the foregoing is true and correct N /
Signed /M Title ﬂé & N ‘ Date 9 'ﬁﬁ'L ?9
—Z1 — rd
(This space for Federal or Stte office use)

wovsny _(ORIG. SGD) DAVID R. GLASS ., BETROLE UMW+ o MR23mm

Conditions of approval, if any:
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Title 18 U.S.C. Sectif PR R " i ‘ #nd-wilifaily"fo make to any department or agency of the United States any faise, fictitious or fraudulent statements

or representations as withifl its j

S /"I ‘“\Fyﬂﬂ *See Instruction on Reverse Side




