nE ‘JED e ‘Afliawﬁf'ﬁ
Form 3160-54E.Y 2 UNITED STATES . . FORM APPROVED
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(June 1950) EPARTMENT OF THE INTERIOR Expires: March 31, 1993
0 2 M\ 'BUREAU OF LAND MANAGEMENT 5 Lease Designaton and Seril No.
LC o /
b SUNDRY,NOTICES AND REPORTS ON WELLS Fed _bC__o226/8 B
Do no use this form for proposals to drill or 1o deepen or reentry 1o a different reservoir.
b‘“ Use “APPLICATION FOR PERMIT—" for such proposals
7. 1f Unit or CA, Agreement Designation
) SUBMIT IN TRIPLICATE
I. Type of Well
3'1" ?V':" D Other B. Well Name and No. ]
2. Name o]f Operator I‘ B, 063:' “Aa" ¢.2 . “/
[0/1/ VEST  FOERRK y [;02/7 9. APl Well No, - . )
3. Address and Teiephone No. /# S0 0A15-CT 68y
oy o) e Zule 700, [oustha, Tx rzes7 TR e
4. Location of Well (Footage, Sec., T.. R., M., or Surv y Description) ﬂLMﬂT ] ‘y -S K
/rmf ’_i ' : o : " : : : . 11. County or Parish, Sute
1960" Fob & G0 FEL & Sec. 34, 7245- £ & Lea Counr/
M) _Mexreo
12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION . TYPE OF ACTION
@ Notice of Intent e Abandonment D Change of Plans
Recompletion New Construction
D Subsequent Report Plugging Back Non-Routine Fracturing
’ Casing Repair ~ . . D Water Shut-Off
D Final Abandonment Notice D Altering Casing Conversion to Injection
’ Other D Dispose Water
HE . . . (Note: Report results of muhiple completion on Well
Compleiion 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. 1f well is directionally drilled,
give subsurface Jocations and measured and true vertical depths for all markers and zopes pemncnl to this work.)*

D) Netily B, (#0S) B93- 3Lz
2) ML & RL- 11 - foo. a/ Arod . gj.mp[ L. ALl excepr ﬁémj
3) GIH + i4‘ 0169 @ 330071 S,%y‘ Bss’ W ou EP ¢

4) QI ¢ daplia au/?@ 2% Mud

5) M o asg @ 39~ et 100 M%v‘,ﬂ/czﬁ el ¢ gulot 7 “esp THG AL
éj «%70 qgﬁ% @ 2/ .5@ /057 (awmen ///6{7 /f(fm K- 117 //t(ftoZ.ﬂ/ugg
< BEAEEES ‘gg. ,

’/)é’uloﬁz fg 0 ?M wﬂzfmfﬁi T MARLEE:

5) ,Lcive,~ %mﬂé' ,(oc,amm) h
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14. 1 hereby ce;w foregoing is frue and correct /
Signed _(( ] Z(,(_‘é/é(‘l/‘ﬂ\ o Tite 4&&% 7Z Date Z Z‘%Z

(This space for Federal or State office use)

Approved by 'QJM—\ g‘t/ FM Title Date g /{ 0 /?2
Conditions of approval, if any: )

Title 18 U.5.C. Section 1001, makes it & crime for any person knowingly and willfully 10 make 10 any department or agency of the United States any false, fictitious or fraudulent statements
Of representations as to any matier within jts jurisdiction.

*See Instruction on Reverse Side
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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(June 1990)

SUNDRY NOTICES AND REPORTS ON WELLS
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

FORM APPROVED
Budget Bureau No. 1004-0133
Expires: March 31,1993

5. Lease Designation and Serial No.

Fen. LC-032618 B

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

1. Type of Weil
[o1] Gas
Well Well D Other

7. 11 Unit or CA, Agreement Designation

2. Name of Operator

T
(ovvezT Buepay. (or P '

8. Well Name and No.

(g B 2
9. APl Well No.

3. Address and Telephone No. [
40| Founpryicw Sk oo, (\\ougw[oqj‘x 17087

A

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

@80’ FNL < &eo ' Feb  sechion 84 T 245-R 306

H

10. Field and Pool, or Exploratory Ares
JALmAT T-y-5SKR

11. County or Parish, State !

Lern &, UM

12, CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPE OF ACTION

IE Abandonment

Recompletion

m Notice of Intent
D Subsequent Report Plugging Back
Casing Repair
D Final Abandonment Notice Altering Casing
Other

D Change of Plans
New Construction
Non-Routine Fracturing
Water Shut-Off
Conversion to Injection
L—_] Dispose Water

(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 alt markers and zones pertinent to this work.)*
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14. I hereby ce%ng is l% Q W/%
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Signed ( (Z = Title A
v ’

(This space for Federal or State office use)), A

Approved by Title

Conditions of approval, 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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Form 9-331 1" IlTED STATES .' “- .'lsmu;l‘ ﬁpuvmg@ﬂm. Form approved.

(May 1963) Budget Bureau No, 42-R1424.

DEPARTMcNT OF THE INT &mstrum O T | 5 LFASE DESIGNATION AND SERIAL NO.
GEOLOGICAL SURVE - NEW MEX'CO 88210 LC-032618 (b)

SUNDRY NOTICES AND REPORTS ON WELLS o

6. IF INDIAN, ALLOTTEE OR TRIBE NAME
(Do not use this form for proposals to drill or to deepen or plug back to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals.)

b

1. 7. CNIT AGREEMENT NAME
olL ? GAS
WELL {; WELL D OTHER
2. NAME OF OPERATOR 7T T T TTUTTTITBUFARM OR LEASE NAME
. mp1
ConVest Energy Corporation o - I. B. Ogg B
3. ADDRESS OF OPERATOR 9. WELL NoO.
c/o 0il Reports & Gas Services, Inc. Box 763, Hobbs, NM 88241 | 2
4. LOCATION OF wWELL (Report location clearly and in accordance with any State requirements.® 10. FIELD AND POOL, Ok WILDCAT
See also space 17 below.)
At surface Jalmat
5 11. SEC,, T., R, M,, OR BLK, AND
1980' FNL & 660' FEL of Sec. 34 CURVEY On AEA
o e _ Sec 34, T24S, R36E
14. PERMIT No. . 15. ELEVATIONS (Show whether DF, RT, GR, etc.) T 12. COUNTY OR PARISH| 13. BTATE
i . L ! Lea NM
16. Check Appropriate Box To Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF :
TEST WATER SHUT-OFF | PULL OR ALTER CASING ‘ WATER SHUT-OFF t REPAIRING WELL
FRACTURE TREAT MULTIPLE COMPLETE . FRACTURE TREATMENT | i ALTERING CASING
SHOUT OR ACIDIZE ABANDON®* '_7 SHOOTING OR ACIDIZING ’ ABANDONMENT®*
REPAIR WELL CHANGE PLANS ‘ ' (Other) Swab Test
- -
. | (NoTE: Report results of multiple completion on Well
_(Other) Return to Production XXl _Completion or Recompletion Report and Log form.)

17. DESCRIBE PROPOSED OR CGMPLETED 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 perti-
nent to this work.) * N

3/1/84 Ran 2 7/8" tubing to 2970.

3/2/84 Swab 22 bbl oil, 250 bbls water, very small
amount of gas. Shut in to check pressure buildup.

An attempt will be made to flow well periodically.

18. 1 hereby certify that the foregoing is true and correct
SIGNED MMJ— TITLE Agent DATE 3/5/84

V(Thls space for Fediralﬁor State office use)

CCEPlED* RECARD
APPROVED BY . TITLE DATE
CONDITIONS OF APPROVAL, IF ANY :

MAY ¢ 49

*See Instructions on Reverse Side
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