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Fax sent by 4326872521 ENDEAVOR ENERGY X
Form 3160-5 L [EDSTATES Fommvnovm
(Aprit2004) DEPARTMENT OF THE INTERIOR Eapes Maxh . 2007
BUREAU OF LAND MANAGEMENT 5. Lease Serial No. \
SUNDRY NOTICES AND REPORTS ON WELLS -1 NM-93180 .
Do not use this form for proposals to drilt or to re-enter an 6. If Indian, Alottee or Tribe Name
AU 7 0 208Eandoned well. Use Form 3160 -3 (APD) for such proposals.
@@&Aﬁﬁm IN TRIPLIGATE - Other instructions on reverse side. 7. It Unit or CAsAgreement, Name and/or No
1. Type of Wel) ) .
i Well X Gaswell [Jomer 8. Well Nume and No. |
2. Namgof Opetor | FEDERAL COM 1625 #2681
LCX Energy, LLC. 9. AFY Well No.
3a. Address 3b. PhoneNo. finclide area code) _30—01 5-33435
110 North Marienfeld, Suite 200 Midland TX 79701 (432)262-4014 10. Foeld and Pool, or Exploratory Area
4. Location sfWell (Poowgs. Sec., T., R, M., or Swvey Description) ] _COTTONWOOD CREEK-WOLFCAMF
SURFACE: 860 FSL AND 700 FEL, UIL D, SEC 26, T16S, 11. County or Parish, State
R25E EDDY, NM
BOTTOM HOLE LOCATION: 683 FNL AND 765 FEL, UL

A, SEC 26. 11185, 55 ppR OPRIATE BOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION TYPEOF ACTION e
[ acidize Cloeepen "] Produstion (SurtReswme) ] Water Shut-Off
L3 Naticeof atenc L) AerCasing [ Fractore trem (] Retlamation [ wah bncgnty
X} Subsequent Report (=3 Casing Repar [ ) ew Construction [ Recomplete [ Other
[ Change Plens (R Plugangabandon  [_) Temporasily Absndon \
X} Finat Absndonment Notice [ Canvert to Injestion 1 PlugBack ! Waer Disposal 1

13, Deseribe Proposed or Compieted Operation (clserty state all pestinenit detals, including cstimated stating date of eny propased work and app‘mma\‘w durstion thereof
If the: propasal is ta deepen direchonally or recomplai horizontally, give subsurface locations and measured snd trre vertrcal depths of all pertinent macrkas and zones.
Attach the Bond umder which the work will be perfinrmed or provide the Bond No. on file with BLM/BIA. Required subscquent repuits Shmlbeﬁbd witton 30 days
Wllowing completion of the involved operations. If the operation rewilts int 2 multiple completion or recormpietion in a ncw interval, a Form 3160-4 shan ba fled once
iestng has beem completed. Final Abandonrment Notices sholl be filed onty afler #B requiremnents, inchiding reclamation, have been corrpleted, and the operator has
determraned that the sitg {s ready for final inspection.)

3/12/08 - 3/13/08 - R/U Wireline equipment RiH w/gun to 1280', shot 4 holes @ 1280" , POOh wiwireline, R/ID. Closed

BOP, pumped on 4 1/2" casing w/valves open between 4 1/2” csg and 7" csg & between 7" csg and 9 5/8" csy, well

circulated up both strings. RIH witbg out of derrick, POH & L/D thg to pipe racks. Mix & Pump 350 sx cmt down 4 1/2"

¢sg and back up batween 4 1/2" & 7 and Between 7" and 9 5/8". Shut csg valves and BOP to WOC over night. Wash

up cmt equipment, R/D. R/D Floor & Tongs, Cleaned up around weli head. N/D BOP, Break out nipples & valves from

_csg heads. Dig out cellar w/back-hoe, dried up hole widry dirt. Cut window in 9 5/8" esg, cut off 7" ¢sg, cut off 4 1/2"

csg and finished cutting 9 5/8” csg. Removed csg heads from ceffar, R/D, made dry hole marker. Welded dry Hote

marker to top of csg. "All Casing was full of Cement.” Filled csllar w/dry dirt and back draged around wel!\head
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14. Ihereby ccﬂiﬁ that the farcgoing is true and-comest Gerry Guye, Deputy Field Inspector e
Mo (Prinied Typed) NMOCD District Il ARTESIA }
Jenifer Sorley ~ Ttite Regulatory Anal
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THIS SPACE FOR

Conditions of spproval, if any, are attached. Approval of this Tiofice does Diof warrant or
corify Wt the pplicant holds legal or equitable titl 16 those Tights #'the subject €85 | oppee
which would enfitle the applicant to conduct operasiany thereon. P

Tide 18 ).5.C. Section 1001 angd 110¢ 43 U1.3.C. Section 1212, mike 1T& swroe for any person knowmgly and willfully to meke to any department magencyofﬂw Umted
Suates any false, fictitious or fiuudulent statements or mpremmgans a5 toanyd ‘wathin itg jurisdiction |
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(Tnstructions on page 1)



