N.M. .. Cons. Divisicr:

FORM APPROVED
Form 3160-5 UNITED STATES PO. Box 1980 Budget Bureau No._ 10040135
(June 1990) DEPARTMENT OF THE INTERIOR e 824“ Expires: March 31, 1993
BUREAU OF LAND MANAGEMENT Hobbs, NM 8824 1 T e aod Sorat Mo,
.0 -
SUNDRY NOTICES AND REPORTS ON WELLS IV E' éfuma ZL“SE“N‘B;
Do not use this form for proposals to drill or to deepen or reentry to a diﬁerenRgecg. - ’
Use "APPI ICATION FOR PFRMIT - " far such propasal ey
" 10Ukit or CA, Agreoment Desigaation
SUBMIT IN TRIPLICATE
1. Typo of Well BUREAU OF LAN :
Oil Gas g A Well Nime and No.
.._ml;!:]_mn 0. WATER TnTecTION ROSWELL B TusTis UT 6190
2. Name of Operator .
American-Exploration-Compary flrco Permian 3. AP WellNo,
3. Address and Telephone No. P.O.Box 1089 EuniCe hm 8823 30-025-31938

505-394-1649

r 10. Field aad Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

1090 FNL & 2455 FWL (UNIT LTR B) Justis Bl!i;u.hb Dex.dD
SEC 24-25S-37E 11. County o Parish, State

LEA NM
12. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
DNoﬁceoﬂntent D Abandonment D Change of Plans
Recompletion New Construction
m Subsequent Report Plugging Back D Nos-Routine Fracturiag
D . _ Casing Repair D Water Shut-Off
Final Abandonmest Notice Altering Casing Coaversion to Injection
oer _INJ PROFILE IMPROVE [ ] Dispose water
(Note: Report results dnfitih completion ca Well

—Comglotion or Recomplotion Report and Log foem.)
13. Describe Proposed or Completed Operations (Clearly stato 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 i

pertinont to this work,)*
T: 5060 INJECTION INTERVAL: 4997-3@’ A

05/08/97: CIBP SET @ 5540° YO ISOLATE LOWER PERFS 5558-5998°. NEW PERFS
4997-5089"° WERE ADDED IN THE BLINEBRY FORMATION. PERFS 4997-5490° WERE ACIDIZED
USING A PPI TOOL. PKR SET @ 4913° AND AN MIT COMPLETED. CHART ATTACHED.

i\
14. I hereby certifythat the foregoipg if true and correct
Sigmed Tite ADMINISTRATIVE ASSISTANT Dae 0913797

('I‘hiupueoforl’edenlorsmeoﬂ‘mua)

Approved by Title Deto
Conditions of approval, if any:

= ———— —————— — ————1
Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dopartmest or agency of the United States any false, fictitious or fraudulent statements
Of reproseatations aj to any matter withia its jurisdiction.

e ————————————————
B —————————.

* See Instruction on Reverse Side
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