
Proha.'is SP - Mm Form Instance 

Form 3 i 60-5 
(August 2007) 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

11/3/14 7:45 AW 

NM OIL CONSERVATION 
ARTESIA DISTRICT 

NOV 0 5 2014 

RECEIVED 

SUNDRY NOTICES AND REPORTS ON WELLS 

Do not use this form for proposals to drill or to re-enter an abandoned well . 
Use Form 3160-3 (APD) for such proposals. 

Bold1- fields are required. 

Section 1 - Completed by Operator / " 

1. BLM Office* 2. Well Tv»«* / 
Carlsbad, NM OIL V 

3. Submission Type* 
C Notice of intent 

@ Subsequent Report 

4. Action* 
Return to Production 

Operating Company 1'nibmmtioii 

5. Company Name* 
BURNETT OIL CO. INC. 

6. Address* 
BURNETT PLAZA - SUITE 1500 
801 CHERRY STREET - UNIT 9 
FORT WORTH TX 76102 

— = — ; r 

7. Phone Number* 
817-332-5108 

- — f ~ ~ S r 

8. Contact Name* 
LESLIE _ GAR VIS 

Admkustrative Contact Infbnmtkm 

1.9. Title*" ^ 

10. Address* 
BURNETT PLAZA - SUITE 1500 
801 CHERRY STREET - UNIT 9 
FORT WORTH TX 76102 

REGULATORY COORDIANTOR 

Phone Number* 
817-332-51.08 326 

112. Mobie Number 

1.3. .'E-raaU* 
lg9nds@bumettoiLco m 

114. Fax Nirober 

I L I — : r ~ - j . — ~~ -

Technical Contact information 

0 Check here if Technical Contact is the same as Administrative Contact 

116. Title* 15. Contact Name* 
- : : : > e 4 

Paoe 1 of £ 



Probaris SP-- Prim form lutanos 

817. Address* 

_ 

20. E-mail* 

) Ix'aac ufx! Agivenierjl 

i22. Lease Serial Number* i 
NMLC055264 i 

24. IfLnit or CA'Agrccment, Name and or Number 25, iftcM and Pool, or FAptoratory Area* 
L . tGRhY'BURG JACKSON SA 

. County and Srate for Well 

126. County or Parish, State* 
SEDDY NM 

Associated Well hifoniiatbn 

27. Specify well using one ofthe following methods: 
a) Well Name, Well Number, API Number, Section, Township, Range, Qlr/QIr, N/S Pootage, E/W Footage 
b) Well Name, Well Number, API Number, Latitude, Longitude, Met«s & Bounds description 
WeU Name* 
GJSAU 

WeU Number* 
38 

API Number 
30-015-04130 

Section 
t'2 

Township 
ITS 

Range 
30E 

Meridian 
NEW MEXICO PRINCIPAL 

Qtr/Qtr 
NENE 

N/S Footage 
660 FNL 

E/W Footage 
660 FEL 

Latitude Longitude Metes and Bouods 

28. Describe Proposed or Completed Operation 
Clearly state all pertinent details, including estimated starting date of sny proposed worts and approximate duration 
thereof. If the proposal is to deepen directionally or recomplete horizontally, cjive subsurface locations and measured and 

! true vertical depths of all markers and zones. Attach the Bond under which the work will be performed or provide the Bond 
Number on file pertinent with BLM/BIA. Required subsequenl reports shall be filed within 30 days following completion of 
the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a' Form 3160-4 
shall be filed once testing has been completed. Final Abandonment Notices shad be Sled only .after all requirements, 
including reclamation, have been completed, and the operator has determined that the site is ready for final inspection. 
10/8/14' ~ MIRU WOUs8LEED DOWN CSG,N/D WELLHEAD & TOH W/1 - 2 3/8" JT,UNLOAD 
AND TALLY 1.0S JTS OF 2 7/8" J-55 WS,TJH PICKING'UP WSSN @ 314}' W/98 JTS. 

10/9/14 R/U SWAB & RIH ON SANDLIME. SWAB #1 TAG FLUID @ 2444', RIH TO SN @ 
| 3144", TIH W/1 JTS OF 2-3/8" TBG,SET TBG SLIP'S &PACKOFP WELLHEAD. Return to 

11/3/14 7:45 AW 

h8. PhfHtt Number* \ 

I*?, \iobili Nun.vr 

21 I T \ umber ' 

•?ite:///C:/t*ere/kwr^/Ae£^Wl*^ ?»ae 2 at t-
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production 10/8/14 - 24 HRTest: 2.2 BO, 1,3 BW, 0.0 MCF. 

I hereby certify that the foregoing, is true and correct 

29. Name* 
LESLIE „ GAR VIS 

30. Title ; . • 
REGULATORY t QOfcOtNATOR. 

31, Bate* (MM/DDA'YYY) 
;t 1/03/2014 Today « 

32. Signature 
Tu SnmrtCatd or digital certificate has been 

|| # Y : j ^ ' i j 

Ttle .18 U.S.C. Section 1001 and Tide 43 U.S C, Section u i2 , make tt a crime for any person knowingly and 
willfully to make to any department ct agent > '•! 'hi; I'a'.cd Suites any late, fictitious or fraudulent statements or 
representations as to any matter within its jiu'sdictioii 

Section 2 - System Receipt Confirmation 

;-33. Transaction 34. Date Sent 3 5. Processing O fee 

36. Review Category 

Section 3 - Internal Review #1 Status 

37. Date Completed 38. Reviewer Name 
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