
(Fj°une20I5i5 UNITED STATES

' DEPARTMENT OF THE INTERIOR
’ BUREAU OF LAND'MANAGEMENT

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.

FORM APPROVED
OMB NO. 1004-0137

Expires: January.31, 2018

5. Lease Serial No.
NMNM20965

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE - Other instructi^mSiM^^^ l1 MJICSL 5 Agreement, Name and/or No.

1. Type of Well ’ OuJITOS

B Oil Well □ Gas Well □ Other

ItSl-Well Name and No.

RDX FEDERAL 1719

2. Name of Operator Contact: CAITLIN O'HAIR
RKI EXPLORATION & PROD LLC E-Mail: caitlin.ohair@wpxenergy.com

9. API Well No.
30-015-41249-00-S1

3 a Address
3500 ONE WILLIAMS CENTER MD 35
TULSA, OK 74172

3b. Phone No. (include area code)
Ph: 539-573-3527

10. Field and Pool or Exploratory Area
BRUSHY DRAW-DELAWARE

4. Location of Well (Footage, Sec., T., R., M., or Survey Description)

Sec 17 T26S R30E SWSW 660FSL 880FWL

11. County or Parish, State

EDDY COUNTY, NM

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

TYPE OF SUBMISSION TYPE OF ACTION

□ Notice of Intent
□ Acidize □ Deepen □ Production (Start/Resume) □ Water Shut-Off

□ Alter Casing □ Hydraulic Fracturing □ Reclamation □ Well Integrity

B Subsequent Report □ Casing Repair □ New Construction □ Recomplete □ Other

□ Final Abandonment Notice □ Change Plans □ Plug and Abandon B Temporarily Abandon

□ Convert to Injection □ Plug Back □ Water Disposal

13. 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 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 must 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 must be filed once 
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has 
determined that the site is ready for final inspection.

RKI EXPLORATION & PRODUCTION, LLC requests to put the above mentioned well in Temporarily 
Abandonment Status for 5 years.

The well is currently down due to a grounded ESP. The production (7bopd) does not justify a rod • 
pump conversion workover in the current price environment; however, the well should be capable of 
producing in paying quantities.

Accepted for r« 
NMOCD,

5/9/2018: Set CIBP @ 4,900? (ok?d by Jim Amos @ BLM), Spot 6sxs sand on top of CIBP, Pressure Test 
Csg to 500#
5/10/2018: BLM witnessed MIT test

rM 13 2018 

District h-artes/a o.c.d.

14. I hereby certify that the foregoing is true and correct.
Electronic Submission #421361 verifiet 

For RKI EXPLORATION & PR 
Committed to AFMSS for processing by PRIS i

Name (Printed/Typed) CAITLIN O'HAIR

by the BLM Well Information System
D LLC, sent to the Carlsbad
CILLA PEREZ on 05/29/2018 (18JAS1109SE)

Title SUBMITTER

Signature (Electronic Submission) Date 05/24/2018

THIS SPACE FOR FEDERA

Approved Bv Title Date

Conditions of approval, if any, are attached. Approval of this notice does not warrant or 
certify that the applicant holds legal or equitable title to those rights in the subject lease 
which would entitle the applicant to conduct operations thereon. Office

JUN - 6 20I8

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any pei 
States any false, fictitious or fraudulent statements or representations as to any matter wi

£ m kifil

tl in its jurisg&RciiSBAD FIELD OFFICE
^depart

rent or agency of the United

(Instructions on page 2)
** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED ** BLM REVISED **



Additional data for EC transaction #421361 that would not fit on the form

32. Additional remarks, continued

Please see the attached for the MIT chart.
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124 Credit,Dr.
' Soon. Ca' 70583 

" Phone (337) 237-7675 
i.Fax [337) 237-7676 MEASUREMENT,, INC.

•Houma. 1^70360
Phone (985) 851-6077

U :J
!k

Calibration Certificate

" • v a l^\ ’ '
v~Cgjmpany. Name:. American1 Safety, jfofeiiW

Recorder TvoeA- . Barton" ■■ 

Recover Serial;# A -

jA/ViCW
\ ':K

, ..ReogrdefrPressureRange: Q-100Q#. t Accur3cv+/-:0!2%" - RSIG 
Tentperature Range: -0-150. . Hogg Amirary */.- 2% DegrF

Applied '
Pressure 1 /

indicated '
Pressure . ..

Errors ; Applied ' 1 
Pressure .

Indicated” " '
Pressure .

Errod54>

‘ ' T o:o# : . o;o# 0 ! ~ . 800# 800# " ' " 0
'■ .7 100# “ - .100# . ...: . ...o ... 7... 600# t-'600# .6

~'3oo# i : " ? 300# i :. " '0 p. ...:'/...4oo# "• . 400# P f-; vio
Lm ..500# r ... -. 500# l :jo r ” " 2oo# L , 200# ” 0"-r, 7oo# . . : 700# ' - '0 , ; p 0;0# : ' o:o# -0ii- ”'1000# 1... '.'. .1000# o r ;> ; j J ■*

J!L'\ -l rr y- rjy*\

i ..... t ; ■ • - - :
1 . - __1 U •.*■ - '*■ ■ ■ •«.*, •'■:

''i*‘i ' ’a/r*; *>

y>

* ) f ^ A jV

'?erriperature’1iest. -•. ". 11,1
L

, ■

§Rped|;
: Temperature-

Indicated1 ■;■
Temperature

Enror%' }

.:... 35 A •;. .35 0
. *\89 !A ' 89 0

rI
. .. . :1S0 ~ ........ 150 0

:' i. . ' . ' 87 - "... *87 ' 0 f

: . . . 38 . ...r r 38 ,. 0 ,

l »
Urdmeoi^aiiwalipnjinMrum&nlljsecI-' ■’ ■■*•

Saugs; Grvsfel, >'. '
i-P' •

Deadweight; . : ■ *' ’ a A ;S?'»

ri’ < 1

?! ^ % ' T / x ]

i< ^ ?
..v

*4 ? * s, fV

„ a , *:.*** *: >. •• X • ,'X’r, :'V?v ' ^
•V '*■' ’¥ :£**. v/«S v*’’ "*•
*/ *:V. • ,A , J - 4^V V. *X AX*

■M 'A 'y.'XX '’ *AV tV^ \ (AC li. XA' A XfA*' -Piy/r 7 ‘AX A**, * 1 /* ,• C ^ }£,' , 
1 -X '-x5:V( r’' '■ 1:{ **'. ** A,,

■/v'^ ^ **> ’A„ X; '

Technician:

■' A'Vf.' v'rj.
'■(• .• o-rr *‘.,7 1

K^; r?J-"'r • “7 ■ ■

, 1 ' \ V n '•

-............. ......... ............ /' .y,

1 , xt -* l „ *r ‘ ‘ ^ t ( l‘ I -a >

1, -;1* ’^a r-Cfy‘ vV-"'' ' a**'' <̂ ,*' J:- A,,; [fy1 ;*■ sa, ,V- A

^ ^ t x 4 { 0 ' <* *i < t * i J ' *", 1 ( „ *

H ' ^ „* ^ v' \ ,
SA.r^^vt/A'V'.;5-V T, ‘ti'A.-r'.H’’A1


