. . K Unit or CA/Agreement, Name and/or No.

: Form 3760-5 UNITED STATES “ i . FORMAPPROVED
: ; OMENo. 1004-0115
(September 2001) DEPARTMENT OF THE INTERIOR -~ |  Eapltes Iy 31 3004
' BUREAU OF LAND MANAGEMENT QWIe I [F Temesemre
SUNDRY NOTICES AND REPORTS ON WEK£LS ‘ /.)"‘/ : /- NM103556
Do not use this form for proposals to drill or to ré-dnter an,/(,d/ N6 W indian, Allottes or T7i6e Name
abandoned well. Use Form 3160-3 (APD) for such Yo aéals;,% %
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1. Type of Well i q:_.’A q‘},
O oiwen O Gaswel [F] Ottier & Oy F.)\QS}' 8. Well Name and Ro,
2. Nume of Operator ‘ S U T =4 Wildfire SWD #1
McElvain Oil and Gas Properties, Inc. 9. API Well No.
3u. Address ' ’ 3b. Phone No. gnclude area code) 30'039‘24072/ 3
1050 17th Street Suite 1800 Denver, CO 80265 303-893-0933 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T,, R, M, or Survey Description) SWD,Morrison,Entrada
i 1L County or Parish, State
900' FSL & 1650' FWL Sec. 26 T26N R2W NMPM . .
; Rio Arriba, NM
12. CHECK 'EAPPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DAT. A
TYPE OF SUBMISS]ON; TYPE OF ACTION
O Acidize O Deepen O rroduction (Start/Resume) (] Water Shut-Of
Q  Notice of tntent O Ater Casing O Eracture Trear [ rectamation Well Tateprity
® Subsequent Report O Casing Repair [0 New Construction D Recomplete O oter
; O Change Plans O Plug and Abandon i} Temporarily Abandon
O Final Abandonment Notice O converttolnjection [ Phig Back I 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 s to degpen directionally or recomplete horizontally, give subsirface Jocations and measured and true vertical depths of alf pertinent markers and zones,

Aftach 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

: tiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed.! Final Abandomment Notices shall be filed only afler ali requirements, ineluding reclamation, have been completed, und the operator has
determined that the site is m@dy for final inspection.} )
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5/21/2003: Perform MIT test. Pressure tested annulus to 36

0 psig for 30'minutes. Test witnessed by NMOCD
representative Bruce Martin. Test report attached.
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14. Fliereby certify that the Foregoing is true and correct
Name (Printed/Typed) ;

Jo_hn D. Steuble Title

w2 [ QL gl

Engineering Manager

Date  5/28/2003

tice does not warrant or
ghts in the subject lease

________ AR of Multi-Resourcgs,, SUN 1 0 2
Conditions of approval, if an » are attached. Approval of this no ‘
certify that the applicant holds legal or equitable title fo those ri

which would entitle the applicant to conduct operations thereon.

Office *

Title 18 U.S.C. Section 1001 and Title 43 U.8.C. Scction 1212, make it a crime for any

erson knowingly and willfully to make to any de; artment or agencey of the United
States any fhlse, fictitious or fzaudukmt Statements or representations as to any matier magin Hs jurisdim%}t{ v ¥ dop . geney

(Instructions on reverse)



mes- . BW MEAICO ENERGY, MINERALS |
S & NATURAL RESOURCES DEPARTMENT e o S
‘5 Ny

(800) 3344179 FAX: (308) 3344170
m:\hmmd.m.nm.ullndmom I3distria htm

MECHANICAL INTEGRITY TEST REPORT
' (TA or UIC)

Date of Test '5—‘2"‘; o3 Operator = é'Uam 0“’(1 API #30-039-2U393

Property Namew‘_:'g(;@m SWD Well#_ A\ Location: Um'tiSecﬁTwnl&RgeL

Land Type: ; ' Well Type:
State____: Water Injection
Federal _____ Salt Water Disposal_ K
Private_ X | Gas Injection
Indian___{j Producing Oil/Gas_____

Pressure observation

—

Temporarily Abandonéd Well (Y/N)._N TA Expires;__—

Casiné Pres. _ \ Tbog. SI Pres, —_ Max. Inj. Pres.
Brac-ienhead Pres. L Tbg. Inj. Pres. |
Z:b gaii:;rcs : ' RECE[VED
Pressured s v oS g T L i
s et

Bym _,/ Witnes

(Operator Representative) (NMOCD)

REVISED 11-17-98

(Position)
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