UNITED STATES
DEPARTMENT OF THE INTERIOR

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

Form 3160-5
(June 1990)

N.M. Oil Co..... Divi
P.0. Box 1980
Hobbe, NM 88241

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. 1004-0135

ion
Expires: March 31, 1993

5. Lease Designation and Serial No.

NM90812

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE

7. If Unit or CA, Agreement Designation

[. Type of Well

%ill

Gas
Weil

8. Well Name and No.

Nafta '8’ #1

I:] Other
2. Name of Operator

Burlington Resources 0il & Gas Company

Federal

9. API Well No.

3. Address and Telephone No.

30-025-33195

P.0. Box 51810 Midland, TX 79710-1810 915-688-6843 10. Field and Pool, or exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) SOUth Sand Dunes Bone Spl"1 ng
1650 FSL & 990" FEL Mesa Verde Delaware
Sec. 8, T24S, R32E 1L. County or Parish, State
Lea NM
12. CHECK APPROPRIATE BOX(s) TO INDICATF NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION

TYPE OF ACTION

m Notice of Intent

[:] Subsequent Report

D Abandonment

Recompletion
Plugging Back

Casing Repair
D Final Abandonment Notice

il
H
l
D Altering Casing
Other

Moved Location

D Change of Plans

New Construction
Non-Routine Fracturing
Water Shut-Off

Conversion to Injection

R RN

Dispose Water

(Note: Report results of multiple campletion on Well
Compietion or Recampletian 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 all markers and zones pertinent to this work.)*

Burlington Resources respectfully requests the following:

The location for the referenced well has been moved to a new location of 1650° FSL & 990" FEL.
Tocation has been reviewed by surface specialist from Carlsbad and an archeological
assessment has been performed and results faxed to Carlsbad office.

Request for approval of transfer of well location as soon as possible.

APPROVAL SUBJECT TO
GENERAL REQUIREMENTS AND
SPECIAL STIPULATIONS
ATTACHED 70 ¢ {17 iNm L
AP -

AR

New

14. I hereby dertify that the fofegoing is true and cofrect

Signed (- Tine Regulatory Compliance pae 279797
(This space for Federal or State office use. a= f E
smensos . {ORIGH SGD.) JOHN S. SIMITZ ., MR

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 dspartment or agency of the United States any false, fictitious or fraudulent statements

Of representations as to any matter within its jurisdiction.

* See Instruction on Reverse Side



DISTRICT 1
P. 0. Box 1980
Hobbs, NM 88241-13980

DISTRICT 11
P. O. Drawer DD
Artesia, NM 88211-0719

DISTRICT III
1000 Rio Brazos Rd.
Aztec, NM 87410

DISTRICT IV
P. O. Box 2088

Ene:

State of New Mexico

Minerals, and Natural Resources D¢

OIL CONSERVATION DIVISION
P. 0. Box 2088
Santa Fe, New Mexico 87504-2088

tment

Senta Fe, NM 87507-2088 wELL, LOCATION AND ACREAGE DEDICATION PLAT

Farm C-102
Revised 02-10~-94

Instructions on back

Submit to the Appropriate

District Office

State Lecse - 4 copies
Fee Lease ~ 3 copies

[] AMENDED REPORT

T API Number 2 Pocl Code 3 Pool Name
"30-025-33195 South Sand Dunes Bone Spring/Mesa Verde Delaware
¢ Property Code % Property Name ¢ Well Number
NAFTA FEDERAL ‘8° 1
? OGRID No. 4 Operator Name ? Elevation
26485 BURLINGTON RESOURCES OIL & GAS COMPANY 3597’
* SURFACE LOCATION 1
UL or lot no.| Section Township Range Lot 1da |Feet frora the |[North/South line|Feet from the| East/West line | County |
I 8 24 SOUTH| 32 EAST, N.M.P.M. 1850’ SOUTH 990’ EAST LEA |
"BOTTOM HOLE LOCATION IF DIFFERENT FROM SURFACE
UL or lot no.| Section Township Range Lot Ida |Feet from the |North/South line|Feet from the| East/West line | County

2 Dedicated Acres

40

13 Joint or Infill

4 Consolidation Code

1S Order No.

NO ALLOWABLE WELL BE ASSIGNED TO THIS COMPLETION UNTIL ALL INTERESTS HAVE BEEN
CONSOLIDATED OR A NON-STANDARD UNIT HAS BEEN APPROVED BY THE DIVISION
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1650°

OPERATOR CERTIFICATION

/ hereby certify that the information
contammed herein is true and complete
lo the best of my knowledge and belef.

T
f
|
I
|
I
|
: Signature
| Donna Williams
| Printed Name
: Regulatory Compliance
T ————————————— Title
| 4/9/97
: Date
|
|
! SURVEYOR CERTIFICATION
: !/ hereby certify that the well
I location shown on this plat was
T ____________ 1 | plotted from Field notes of actual
i surveys made by me or under
: my supervision, and that the
| same /s lrue and correct to the
: best of my belef.
! - -
: , Date of Survey
! 990" —= MARCH 25, 1697
| o] 'l ~Ses -
[ SPNPIEP SN S .
|
I
|
I
|
|
|
{
I
]
!
i




. NN 1w s e 8 - . SRR oo
&

it e on P T P [RETEp. NN T 0§ 1 o RS 5 e SN M D £

P P - PR N

Tt A s e




