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5. Lease Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS 98
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on reverse side 7. If Unit or CA/Agreement, Name and/or No.

1. Type of Well

[Joiwen [x]Gaswen [ ]other

8. Well Name and No.

2. Name of Operator
XTO Energy Inc.

SCHUMACHER #2F

9. APl Well No.

3a. Address

2700 i Ave., Bldg. K. Ste 1 Farmington,

3b. Phone No. (include area code) 30-045-33176 © f
505-324-1090 10. Field"and Pool, or Exploratory Area

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)
1780' FSL & 670' FWL SEC 08-T30N-R12W

BASIN mcm

1L County r an
SAN JUBN 1 N

T;Z Mﬁ\

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

TYPE OF SUBMISSION TYPE OF ACTION ¢
D Notice of Intent D Acidize D Deepen D Production (Start/Resume) © D Wate? Shut-Off
e =
D Alter Casing D Fracture Treat D Reclamation D Well Integrity
Subsequent Report
E] D Casing Repair D New Construction D Recomplete lzl Other Request to
D Final Abandonment Notice D Change Plans D Plug and Abandon D Temporarily Abandon set compressor
D Convert to Injection r_—] Plug Back D Water Disposal
3. fescribe Proposed or Completed Operation (clearly state ali pertinent details, including estimated starting date of any proposed work and approximate duration thereof.

If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or provide the Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following compietion 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 shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the final site is ready for final inspection.)

XTO Energy Inc. requests permission to set a campressor on the above mentioned well. This well is
currently located 0.75 miles from the nearest residence. This compressor will be installed using
louvered walls, with propanel roofs and a muffler will be installed on the unit. After installation of

the unit, noise will be monitored for compliance.

canpressor.

Please see the attached plat for the location of the

14. ]hereb certil that the foregoing is true and correct
rmte Yped)

IDHIDBDHIAM

Title —

REGULATORY COMPLIANCE TECH

Date 5/10/06

.)A\"\
(_/ THIS SPACE FOR FEDERAL OR STATE OFFICE USE

= Ge, 1 o

are attached. Approval of this notice does not warrant orf] Office

M Seond (DA™ & 506

certify that the apphcam holds legal or equitable title to those rights in the subject lease /7 . 2 {22 (/ )

which would entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001, and Title 43 U.S.C. Section 1212, 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.

Nmoco N



DISTRICT :
1625 N Fronch Dr, Hobhs, NM RAZ3N

DISTRICT 1§
1301 W Crond Ave., Artesin, NM. BA210

DIETIICT 1
1006 Wv Brawos Hd., Azlec, N.M. B7410

TEETRICT TV
1220 Soulh Il Francis Iir.. Sosnta Fe. NN #7000

State of New Mexico

Energy, Minersls & Nataral Resources Department

OIL CONSERVATION DIVISION

o

12230 South

Samla Fe, N

Francis Dr.

M BTHO5

Fortn C-102
Rawvised June 10, 2003

Subimit to Apprepriate Distriel Office

State Lease - 4 Copies
Fee Lewse - 3 Copies

[.] AMENDEL REPORT

WELL LOCATION AND ACREAGE DEDICATION PLAT

AP Rumber

T Poul Cole

“frool Naroe

*Property Code

rropesty Narne

P MATHER

TOGRID No.

*Operatar Name

X1 EMERGY ML,

Y Surface Location

L or ol no Seclion Tawnship Range Lot 1dn Feet from the Nerth/3enth line Fedt fromu Lhe Cuun:.?
i i E)=-M V=N 14 VA80 SOV EAL JUian
1l : : )
Botlom Hole Location If Different From Surface s
UL or ot no Seckion | Township Kange ot ldn Feel frotn e Nuzth /South. Hue Feel Irams Lhe ¢ County
e =

't Dedispbed Acres

® dumt or bl

* Conselidation Code

B Order Ne

NO ALLOWABLE WILL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN CONSOLIDATED
QR A NON—STANDARD UNET HAS DEEN APPROVED BY THE DIVI3ION

LT 4 10T X G132 o7
LOs 5 LT R 0T o7 oA
O CLLE
FLUs /el 8o
[ 1078 Bl
ISR . 4 I3 I B LTt

Lo e

7 OPERATOR CERTIFICATION
1 heveby certify Ihad de informarion comlained Aerein

ir bue and cempicle fo the bevt of my owledpr and
Sedief

Signalure

Printed Xame

Titie

Date

t kevcby cortify that the well lecatin shimen on this gsfa)
was plottert Promi fleld motrt sf aciual susaiys wmads by

mr a7 uwnder wy sspericstens end Ml D ocame s trur

nad cerend o i brsty

LT O

o SURVEYOR CrRTIFICATION

V

Lertitivale Numbre




