Form-3160-5
{Juric 2015):

. 'UNITED STATES:
'DEPARTMENT OF THE INTERIOR
BUREAU OF LAND:MANAGEMENT

FORM-APPROVED
OMB.NO. 1004:0137
Expircs: JanuaryJ] 20I8

5. Leasc Serial No.
-SUNDRY NOTICES. AND REPORTS! ON WELLS NMNMZZOBO

Do not.use'this form.for. proposals to:drill 6r.to re-enter-an

-abandoned well. Use form.3160-3:(APD) for stich: proposals. 6. "If. Indién, Allottee or Tribe Namec

T Type of Well

SUBMIT.IN TRIPLICATE - Othier instructions onpage 2 7. 1f Unit or.CA/Agreement, Name and/or. No.,

- 8. Well Name and No.

‘B:0il:Well: [ Gas Well - [J Other - "TOMB RAIDER 1412 FED 528H

2."Naim¢of Operator - ‘Contact:’ . JENNIFER" HARMS 9. APl Well No..
- DEVON:ENERGY PRODUCTION COMARIL: Jenmfer harms@dvn com: 30-015-44810-00-S1.

34; 'Address . ... 11 *3b.-Phonc No:i(includc arca Gode) +10. Ficld-and Pool or Exploratory. Arca
333 WEST- SHERIDAN AVENUE ‘Ph: 405-552-6560 LIVINGSTON RIDGE:

OKLAHOMA, OK 73102

4. Lacation of Well  (Footage,.Sec.; T:, RiiM.; orSurvey Descnptmn)

Sec 17238 R31E 360FNL 980FEL
32.340710.N Lat, 103:722954 W.Lon-

~ Ll., County or Parish, Statc
EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OE-ACTION
,[j‘Not'ice_ qf_lritenf .D..iAmdlze' » D Deepen D ’Pfoductlon (Start/Resume) D Water Shut-Off
o o ‘@-Alter Casing: a. Hydraullc Practurmg -[J.Reclamation O Well Integrity
{8, Subsequent Report. 0, Casing;Repair ‘3 NewConstruction'’ O'Recomplete O Other

00 Final Abandonment Notice: 1| @) Change Plans,

0 Convert to Injection

OPlug and Abandon

O Temporarily Abandon
‘O-Plug:Back’.

63 Waiter Disposal

i, Describe Pmposcd of Complctcd Opcratxon Clearly statc all: pcmncnl details, including cstimated starting ‘date of any proposed work and approxithatc duration Lhcrcof
1f th proposal 15'10; rectionally.or recomplete-horizontally: give: subsurfacc locations and ‘measured and truc vertical dépths-of all pertinent markers and zoncs,
the work‘will.be pcrformcd orprovidé'the B M/BIA.. Reqmrcd subscquent reports must be filed within 30 days

. lved opcrations. “If the:operation rcsults ip pl omplétion in .2 new:intcrval,'a Form 3160-4 must bc filed once
=-lcstmg'has been. complctcd  Final Abandonment -Notices must:be filed only aftcrall: requircments,’ mcludmg rec]amauon havc been completed-and the oporator has *
.determined that the sitc is rcady for final inspection.

:Updated: 2/19/2019; watter produced ! from formation: |
/2019 ‘ o

‘Site'Name: Tomb: Raider 1:12'Fed 528H.

as changed since previous sundry'submitted

1. Name(s) of formation(s) producing water on the lease:” Leonard B

14.. I hercby certify that thc forcgoing is tfuc and correct: 4’
Electronic Stbmission #455279.verifi by the BLM Well Information System
‘For DEVON ENERGY PRODUCTIQN COM LP, ‘sent to the Carlsba
Commmed to' AFMSS for processing by PAMELLA HERNANDEZ on 02/21/2019 (19PGH0014SE)

‘Name (Printed/Typed) JENNIFER HARMS |Title  REGULATORY COMPL|ANCE.A,NALYS_T"

Signature- {(Electronic: Submlssxon) <Date. ~02/20/2018

:.Condmons of approval,ifiany,a
«certifyithat the applicant holds lcga] or.eqgiitable title: 9, those rights‘in’the subjcct lcasé:
.-which: would entitle;the applicant to:conduct, operations:thercon.

(Insuqu:‘ngns‘qnp@gc; 2).

"THIS SPACE FOR' FEDERAL OR STATE OFFICE USE.

DEBORAH 'MCKINNEY'

i TMCLEGAL INSTRUMENTS EXAMINER Datc_03/06/2019

A proval of thls notice docs not watrant-or*

“Office> Carlsbad’

‘ Titl¢" 18;U: S C. Sccuon 1001°and Titlé 43:U:S.C. Section 1212, maké it 4 Erime for:gny person’ knowmgly and: w1llfully to makc to any dcpartmcnt or'agency-of the_ Umtcd R

States anyfalsc; fictitious or fraudulént starciments or representations’as to‘any’ mafter within-its jurisdiction.

“+BLM REVISED ** BLM REVISED** BLM REVISED ** BLM REVISED ** BLM REVISED **




Additional data for EC transaction #455279 that'would not fit on the form:

32, Additional remarks; continued:
4: How:watet s -stored .on Iease
_6-750be water. tanks Iocated at the’ Tomb Raider 1 CTB 3

‘5-:How water is moved to'the ’dis'posal'facility:' :pi'bed

8. Iidentify the Disposal Facility by:

/A: Facility Operatars Naimie: a)'Dev"on -Ehérgx;,Corp,'b)j» Mesquite SWD; Inc-
B. Facility. orwell name/number: .~ . .

a) Todd 2 Water Treatment:Facility: 2RF-114 .

b). Bran.SWD 1. AP! #30-025-43473;SWD-1558

C. Type of Facility or:well (WDW) (WIW) a) b) wDwW-

D.1) Location: Section 2 Township 235 Rahge 31E

D:2) Location: 2 7. SE/4 SE/4 Section 11 Township'24S:Range 31E'

e



