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Form 3160-5 UNITED STATES EC 21 20 g FORM APPROVED

(August 2007) DEPARTMENT OF THE INTERIOR OMB No. 1004-0137

BUREAU OF LAND MANAGEMENT .. Expires: July 31, 2010

FamW =
Bureay of Land Management . oo0.
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.

SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. If Unit of CA/Agreement, Name and/or No.
1. Type of Well Canyon Largo Unit

[ oit wen [X] Gas went [ other

8. Well Name and No.
Canyon Largo Unit 451

2. Name of Operator 9. API Well No.
Burlington Resources Qil & Gas Company LP 30-039-26646
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
PO Box 4289, Farmington, NM 87499 (505) 326-9700 Basin Dakota
4. Location of Well (Footage, Sec., T.,R.,M., or Survey Description) 11. Country or Parish, State
Unit F (SENW), 1795' FNL & 1980' FWL, Sec. 18, T25N, R6W Rio Arriba |, New Mexico

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

TYPE OF SUBMISSION TYPE OF ACTION
D Notice of Intent D Acidize D Deepen D Production (Start/Resume) E] Water Shut-Off

[] Atter Casing [ Fracture Treat [] Rectamation [] well Integrity
mSubsequent Report D Casing Repair D New Construction D Recomplete @ Other

D Change Plans I:] Plug and Abandon l:] Temporarily Abandon Records Clean-Up
[] Final Abandonment Notice [ convert to Injection [] prug 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.)

Please find attached the BH test performed on the subject well on 8/28/2014. A wellhead seals test and packoff was

conducted on 10/31/2014. Please find attached that report.

0iL CONS. DIV DIST. 3
DEC 28 201

ACCEPTED FOR RECC

. Willkam. Z_p&kou

14. T hereby certify that the foregoing is true and correct. Name (Printed/Typed)
Crystal Walker
Title

Regulatory Coordinator

(2/24[1S

s @(uqﬁém

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

Title

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 Office
entitle the applicant to conduct operations thereon.

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United States any

false, fictitious or fraudulent statements or representations as to any matter within its jurisdiction.

(Instruction on page 2)



9 NEW MEXICO ENERGY, MINERALS S Crw.
& NATURAL RESOURCES DEPARTMENT Reres oS orrice

AZTEC NM 87410
(505) 334-6178 FAX: (505) 334-8170
d.state.nm.us/ocd/District IV him

BRADENHEAD TEST REPORT
(submit 1 copy to above address) ‘

Date of Test g‘ﬂ? £- /‘7/ Operator{ pavoco é A-//"/’-%PI #300_ 239 -ALbYe
Property Name/ tg Mgazvl grg Well No. _/E / chation: Um'tﬁSection _L{Township’?—( Range 2] ‘
Well Status(Shut-In or(@Toducing) Initial PSI: Tubing/// Intermediated/# Casing [g‘/ Bradenhead [ 8.5

OPEN BRADENHEAD AND INTERMEDIATE TO ATMOSPHERE INDIVIDUALLY FOR 15 MINUTES EACH

PRESSURE  FLOW CHARACTERISTICS

Testing Bradenhead ~ INTERM ) . BRADENHEAD INTERMEDIATE

BH Int Csg Int Csg ' i :
5 min 0 11b Steady Flow_...
10min | O 119 g Lt
15 min (&, { 23 ’Dov-vﬁf‘tt;thh,inL x
20min | O /227 Nothing____
25 min | © 431 Gas
30min | O 133 ] Gas & Water

Water
bradenhead flowed water, check all of the descriptions that apply below: O"_
CLEAR FRESH SALTY SULFUR - BLACK ONS' D’v D,s.,: 3
i DEC 28 2015

5 MINUTE SHUT-IN PRESSURE BRADENHEAD E INTERMEDIATE
REMARKS: ~ |

' < To o‘tljg N KMqufU |

|

Thrv 6 1" valve

By 7-2717\ Sfﬂ'/‘l /'L Witnes.;
5#@!*10‘51‘/

(Position) :

Al pese By NQTQ

E-mail address : Ueo 48 wvis




ANTELOPE SALES & SERVICE, INC.

FIELD SERVICE ORDER (FSO) AND JOB SAFETY ANALYSIS (JSA)

Date \0 ] - ’ iy JOB ORDER No. 00 {v) Hqi Imo NO. qusr CHARGE CODE / PQ
Customer® ! Locatian / Lease Rig Name & No, / Ordered 8y:
Nowd CaNYoN LARGO uNIr 5_% : %ﬂm_
s OMer'

PPE: Stee| Toed Boots  Hard Hat K,SIMWIOM FR

I0B SCOPE:
444 gﬁgmlmlmm RECOMMENDED ACTION/SAFETY PROCEDURE
FALULS use PAMIER FOOT(Ng
S&Eg s \eed PMNOS CIFRR.,
! 4
LGS
Review of Emergency Routes / Assembly Polits: MM“B‘M
s-vhl’aﬂwmadl" endations:
YD 22 120ATIon e LAY 1 MING 12 CHYTY ESUR E BEHIA FlAct
(AT S 1 Platns ref fu lbongsl €0 Ll
RLA NG 1F G ‘- wf P 01T E Puund
IDANE T N ExT da .
Additiani Equigmant Used at this Job or Returned to ASSY Facility
EQP. SN / REN / CPN Description QTY  |USED FOR JOB/RETRN TO ASST
Fleld Service Related Expense s o
TOTAL HOURS ON THE J0B:
Time In; Date E“ day nf____l,_Q__, g R
Time Out: Date_ I\ day of e Jzn_u_-llnt | 00 amsem 1 T 7
(PID) Description COST/PER Jtem Total

(83) Fleld Service Techniclan (Hours) fezs0 ¥7%0.00
(86) Service Unit_ <5 L, Miles (RoundTrip) 7 .25 $iYo-00

QrY
L’»
=0
g \ | € 175.00
C 5 C 2 ij._o__ur:gjbn?

Service Total i Lk0].0vV
Customer Satisfaction: 1 - Unsatisfactory 2- Needs Improvement 3-Satisfactory cellent

On-Time Dellvery and Product Quality: Rate: Customer Comment(s):

Service / Equipment / Personnel Performance Rate:

Meet Customer Specific Requirements / Expectations: Rate:

1 have read and understand the terms of this agreement including the conditions printed on the back and represent that I am fully authorizad to execute lhe same 05 agent for the
|customer,

Customer Signature; ~ We Appreciate Your Business!
Questions? Please Contact Us At:
Customer Print Name: Antelope Sales & Service Inc.
. ¥ Visit |Js At: NMASSI.com
e N Y S DA [ %P . B

s san junn reproduction §10-4




