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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 proposais.
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Hobbs, NM 8
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NO. 1004-0135
es: November 30, 2000

42
. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructions on reverse side

7. If Unit or CA/Agreement, Name and/or No.

1. Type of Well

[x]oitwent [ ] Gas wen

 NMNM. 7104038
8. Well Name and No.

L___]Other
2. Name of Operator
Cross Timbers Operating Company

SEMGSAU #9

9. API Well No.

3a. Address
3000 N. Garfield, Suite 175 Midland, Texas 79705

3b. Phone No. (include area code)

915/682-8873

30-025-01378
10. Field and Pool, or Exploratory Area

4. Location of Well (Foorage, Sec., T., R., M., or Survey Description)
2310’ FSL & 940’ FWL, Sec. 33, T17S, R33E, Unit Ltr L

Maljamar Grayburg San Andres

11. County or Parish, State

Iea N

12.

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

TYPE OF SUBMISSION

TYPE OF ACTION

D Acidize

D Alter Casing
D Casing Repair
D Change Plans

D Notice of Intent
lE Subsequent Report

E] Final Abandonment Notice

D Deepen

l__—] Fracture Treat

D New Construction
IE Plug and Abandon

D Convert to Injection I:' Plug Back

[:I Production (Start/Resume) D Water Shut-Off

D Reclamation D Well [ntegrity
D Recomplete D Other

D Temporanly Abandon

D Water Disposal

Describe Proposed or Completed Operation (clearly state all 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 ali 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 completion of the involved operations. If the operation resuits in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
tesling has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamaton, have been completed, and the operator has
determined that the final site is ready for final inspection.)

Cross Tinbers Operating Campany plugged and abandomed the SEMGSAD #9 as follows:
MI & RUU Triple N Well Service on 4/10/2001. Tagged CIBP @ 4540’. Mixed and circulated 40 hbls 9.5 pog
mud laden fluid. Mixwed and pumped 25 sx C1 C, 14.8 ppg cement. Spotted cement on top of CIBP. PUH
w/tubing to 2868/. Miwed and pumped 25 sx C1 C 14.8 ppg cament. Spotted balanced plug fram 2498-2868'.
PUH w/tubing to 1403’. Mixed and pumped 25 sx C1 C, 14.8 ppg cement. Spotted balanced plug fram
1033-1403’. PCH w/tubing. TIH w/perf gun cn WL. Perf’d 4-1/2" casing @ 376’ w/4 jspf @ 90 deg phasing.

8 w/WL. TIH w/l jt thy & phr to 347. Mixed and pumped 100 sx Ci C 14.8 ppg ament. Circulated cement
dowm thru squeeze holes and up 4-1/2" x 8-5/8" ammulus to surface. PCH & ID tubding. Filled remainder of
4-1/2" casing w/cement to surface. 4/20/2001 Cut off WH 3’ below surface and weld on cap. Built and

welded on dry hole marker. Backfilled pit and cleaned location. P&A camplete.
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14. | hereby certify that the foregoing is true and correct Title
Name ( Printed/Typed)
Janice Courtney Regulatory Tech
Date 5/08/2001

E FOR FEDERAL OR STATE OFFICE USE

Approved by Title Date
Conditions of gpprav 5&‘1 m“)va of thi§ notice does not warrant of] (ffice
certify that the pplicam h gal title fo those rights in the subject lease|
which would eqtitle thg applicant to conduct operationg thereof.

Title 18 U.S.C
L States any falsq,

fon 121P, makes it a crime for any person knowingly and willfully to make to any department or agency of the United
presenfations as to any matter within its jurisdiction.
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