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5. Lease Serial No.

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or reenter an . r Ff : J t il

NMNM113426__________
! :6. If Indian. Allottee or Tribe Name

abandoned well. Use Form 3160-3 (APD) for such prpposafS. nnd Mat ]c- rn«nt 

7. if Unit or CA/Agreement, Name and/or N

SUBMIT IN TRIPLICATE - Other instructions on reverse side
N/A

1. Type of Well
K Oil Well D Gas Well □ Other

2. Name of Operator

HPOC, LLC
3 a. Address 3b. Phone No. (include area code)

PO Box 1898 Cuba, NM 87013-1898 505-226-3891

8. Well Name and No.

Ojo Encinio 21 Federal DWS #2
9. API Well No.

30-031-21111_______________
10. Field and Pool, or Exploratory Area

4. Location of Well (Footage. Sec.. T„ R.. M.. or Survey Description) Ojo
11. County or Parish. State

McKinley County, NM

12. CHECK APPROPRIATE: BOX(ES) TO INDICATE NATURE OF NOTICE. REPORT. OR OTHER DAT A

TYPE OF SUBMISSION TYPE OI7 ACT ION

I I Notice of Intent I I Acidize I I Deepen | | Production (Start/Resume) Q Water Shut-Off

I__| Alter Casing I__ | Fracture Treat ] Reclamation Well Integrity

I I Subsequent Report I I Casing Repair |__ | New Construction I j Recomplete §3. Other

I I Change Plans |__ | Plug and Abandon I | T emporarily Abandon Return To
I l Final Abandonment Notice I I Convert to Injection □ Plug Back I | Water Disposal Production
13 Describe Pr«|x>sed or Completed < >po rations (clearly slate all pertinent details including estimated starTine, date of any proposed work and approximate duration thereof 

If the proposal is to decjvrn dircctionalK oi recomplete 1k»i tzontally. give subsur face locations ami measuTed and true veitical depths of all pertinent markers and zones 
Attach ths' Bond under sshicli the work'will be pc i lor mod oi provide*'the lions! No on Ills' with BI.M'BIA Requited sulisesjuent ro|xrrts siiall lx- tiles! within 30 slays 
1 ollowmu completion of t lie mvolvsxl operations If the operalisin lesulls in a multiple completion or recompletion in a new interval, a Form 3 160-4 shall l>e filed ones 
Testing fists lx:en completed IT mil Abunslonmcnt Notics-s shall be tiles I only iitls'i all ies|uircmenls. including reclamation, liave been completed. and the- operator has 
dete mil tied that tlie *«ie is ready Ibi final inspection )

HPOC LLC returned the Ojo Encino 21 Federal DWS #002 well to Production on May 8, 2019 producing 6 BBLS of Oil

NMOCD

SEP 2 6 2019

district m
14. I hereby certify that the foregoing is true and correct

Name (Printed Typed)

C X Vanessa Fields
Title

Agent/Regulatory Compliance Manager
Stature --------- ----------------— Date

September 11, 2019

THIS SPACE FOR FEDERAL OR STATE USE

Approved by Title Date

ACCEPTED FOR RECORD

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 nghts in the subject lease
wmoh wf.uiii entitle miAwtiwm t.v o.-.nrttiot .wniwiv;iiwwn ■ -------- J

Office r,— , „
-1 w

fi^itious or fraudulent statements or representations as to any matter within its jurisdiction.
mem'or agecncvtif the! United

NMOCD r><


