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O 0 APFROVED

Fom 31605 - UNITEDSTATES ‘
(Aprl 2004) DEPARTMENT OF THE INTERIOR - sy ATQORS COREN e o
BUREAU OF LAND MANAGEMENT - O s,
SUNDRY NOTICES AND REPORTS ON WELLS NMLC0283384A

Do not use this form for proposals to drili or to re-enteran &, If indian, Allotiee or Tribe Name

abandoned well. Use Form 31603 (APD) for such proposals.

S VED
SUBMIT IN TRIPLICATE- Other Instructions on reverse side. T ”““"D' E%"%“;“é"é‘ag‘ sndfor No.
L TypeobWall, ol [JCasWel [ Other . 8 WellNameandNa /G
GISSLER'B #33H

2 Name of Operator BURNETT OIL GO., INC. | 9. APIWell No.

T Address 807 CHERRY STREET, SUITE 1500] 3b. Phone No. (ichude area codt) 30-015-366548 1

UNIT #9 FORT WORTH, TX. 76102-6881 (817) 332-5108 [ 10 Field and Poot, or Exploratory Area
LOCO MILLS GLORIETA YESO

4. Location of Well (Foarage, Sec, T, R, M, or Survey Descripiion)

UNIT 1. 1800 FSL. 980' FEL, SEG 14.T175.R30E- SURFACE 1. County o Parish, Stete

UNIT A, 989 FNL, 962 FEL SEC 23, T175, R30E- BTM HOLE Eddy County, N.M.
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTKE, REPORT, OR OTHER DATA"
s mrB 6? Sﬁm@‘”-— . ‘——.1.-\--——- - mmm o ve ......- Do R 'TYPEOFAC[W — e e—— e n . a—— . . R
[ Acidize LlDeepen . EtProduction (StarRosme) L Waer SuvOff
(I otosof nteat [ Atter Cosing ] Fractore Treat Reclamation LI well ey
mSummtw [ Casing Repair EN:W Constrisction kamplem E’bthcr -
Dchange Plans Plug and Abandon DTempomﬁly Abandon A
[T el AbendonmentNoties | [ comvertionjection L Plug Bock ] Water Disposal

13. Describe Propased 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 direotionaily or recomplete horizontally, give subsurfie locations and measured and true vestioal depths of all pertinent markers and zones,
Attzch 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 cotmpletion of the invotved operations. If the opemtion results in  multiple completion or recompletion in & new interval, » Form 3160-4 ghall be filed oniox
testing has bean completed. Final Abandonment Notioes shall be filed only after ail requirements, including reclamation, have been completed, and te operator has

determined that the site is ready for final Inspection.)

9/08/2008 Notify BLM/Paul Evansos fo start location 9/10-18/2008 Build location, Install closad loop- system, drilll rat & mouse
hole, set 30" of 16" conductor pipe. 9/27/08 MIRU Rig #5. 9/28/2008 Notiy BLM/Paul Swartz of planned spud time. 9/29/08
Spud well at 6:30 AM, BLM a no show. Drill to 400", lost returns @ 225'- never got back. $st 10 its (4100} 10-3/4" 32.75¢
H40 ST&C csg winotched collar on btm of 1st collor, Usedtotal 6 centralizers with btm three collars thread locked, Howco
cement w/ 150 sks Thixotropic w/2% CaCl2. no cement to surface. WOC. Called BLM/Ken Catfall for cementing, BLM a no

show Called Ken about no cement to surface. $/30/08 Did 1" tag & pump total of 125 sks cement to bring cemant to surface, . .

BLM/ Ken Caffall on location for 1" work, WOC .NU wellhead & BOP, Mann test hydril to 2000# as required; Held ok
10/1-7/08 Drili from 400’ to 4391' (KOP. ) 10/8/08 RU Howeo, run DLL, Micro-Guard, DSN, SGR and SD/BéA logs 1619-15/08
Drilf lateral to 7433 TVD, (4733’ MD.) 10/17/08 Run 175 jts (7438") 7" 234 JS5R3 LTAC & Butt caétng. DVT @ 2812'.Top 75
jts. have external RYT-WRAP costing, FC @ 7388". Howco pump 1st stage of 800 sks Super H.- cmt to surface. Opan‘DVTi

pump 2nd stage of 800 sks Lite C w/2% CaCl2, tail w/200 sks Cl C wi2 % CaCl2. Plug down & holdi :
Had cement to the pit.  Release rig 6:00 PM 10/18/2008 WRIT 0 3 y % 4 mgg 453 AM 10717108,

14. Ihercby cettify thatthe fomﬁng is trus and correct
Name (Printed/Typed)

MARK A. JACOBY Title  ENGINEERI 2ER
Siﬂi"wMﬂ MJ’)’ Due /L/@é Tf‘ G
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