UNITED STATES *
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¥ - %
Form 3160-5
(August 2007)

FORM APPROVED
OMB NO 1004-0137
Expues July 31,2010

BUREAU OF LAND MANAGEMENT
SUNDRY NOTICES AND REPORTS ON WELLS

5 lease Serial No.

NMSF'-079232

L Y
Do not use this form for proposals to drill or to re-enter aEpt‘B 2 5 2010
abandoned well. Use Form 3160-3 (APD) for such proposals.

Bureau of Lacy Management

6 If'Indian, Allottee o1 Tribe Name

RCUDMOR 16710
LI CONS. DiU.

»

SUBMIT IN TRIPLICATE - Other instructions on page 5

Type of Well

7. If Unit or CA/Agreement, Name and/or No

DIST. 3

[:] ol well [x]Gaswen [_]Other

2 Name of Operator
XTO ENERGY INC.

8  Well Name and No
BOLACK CIS #3 -

9. API Well No.
30-045-06274

10. Tield and Pool, o1 Exploratory Area
BLANCO PICTURED CLIFFS SOUTH

3a Address 3b Phone No (mclude area code)

382 CR 3100 AZTEC, NM 87410 505-333-3100 .
4. Location of Well (Footage, Sec. T, R, M, or Survey Description)

1000' FNL & 885' FWL. NWNW  SEC.29(D)-T27N-R8W N.M.P.M.

11
SAN JUAN

County or Parish, Statc

12.

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

TYPE OF SUBMISSION TYPE OF ACTION

I:l Notice of Intent
Subsequent Report
Final Abandonment Notice

D Acidize
D Altes Casing

D Deepen

D Fracture Treat
D Casing Repair D New Construction
D Change Plans D Plug and Abandon
D Convert to [njection |:| Plug Back

l:' Production (Start/Resume) D Water Shut-Off

D Reclamation
D Recomplete

D Temporanly Abandon

D Water Disposal

[l Well Integrity
D Other

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 duectionally of recomplete hornizontally, give subsui face locations and measuted and tiue vertical depths of all pertinent markers and zone

Attach the Bond under which the work will be performed or provxdc the Bond No. on file with BLM/BIA. chmred subscquent reports shall be filed within 30 davs
following completion of the mvolved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the final site 1s ready for final inspection.)

XTO Energy Inc., requests approval for Final Abandomment for the Bolack CLS #3. The above referenced

location has been twirnned with the Bolack CLS #13 A.
campleted at the time the Bolack CLS #13A is plugged and abandoned.

Specifications and final reclamation will we
Final surface inspection for the

Bolack CLS #3 has been completed and approved by Craig Willems with BIM and Kim Espinosa with XTO Energy.

Please see the attached approved inspection form.

ENTERED

MAR _1

i 2010

AFMSS

pvﬂ 5/41 / 93

14. I hereb cem?' that the foregoing is true and correct
Name (Printed/Typed)
TEENA M. WHITING Title REGULATORY COMPLIANCE TECHNICIAN
Slgnature‘f ' 0o n 777 (,{ ) /,Z/—ﬂ/,d Date  2/23/2010
THIS\S{’ACE FOR FEDERAL OR STATE OFFICE USE
Approved by é‘ille anch Chlef Date 3 (6 J o
Ceo. .. .. ML ISLLD Envivo g ReoTy ]

Conditions of approval, |fany, 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
entitle the applicant to conduct operations thereon.

&"Fo

Title 18 U.S C. Section 1001, and Title 43 U.S.C. Section 1212, makes it a crime for any person knowingly and wilifully 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

NMOCD "/



\ o ‘ _ )
" UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
SURFACE INSPECTION FORM
AU
Well Name: BO}QCK CoLS Well #: 2 AP 30047 Olbl7 4 Well Status: A AN
Footages: 1000 FAL (385 FLL Scetion: 29 Township: 2.7 &/ Range:02ts County: State:
Latitudc:S(o él—) ff'?O/ Longitude: }OZ 7/0({70 Facility ID: ,{/n)\s[. -O7 qlz \')))

Operator Name; X.TO

Inspector: Company/SME Ren.; Phone:

Date: U/‘l[) /(/)‘7 Type: Activity: Office: . Insp:

gyl 5/31/95

Tornnecd bydhe Bl ok ¢ L5H# 13/

General Remarks: P}

COA To Be Amended:

\gc"n(// /:/,4 V%

7 (. [fe
Agreed fo by the Following on Location: /‘dé/j/\ \ (‘ \( > “Q/»"( S

(Printed Names and Signatures) / /
£2U % /)/ /f// m#ﬂ/‘/’ ,%Z’/ /// IR / )/ VISR

Follow-up Requirements: (circle any that apply) NONE {"‘FRBAL LETTER INC NOTIFY PET

Follow-up Remarks:

Follow-up Signatures:

Operator Signature Approval:

BLM Representative Approval:

Correct Problem By (Date): Next Inspection:

Reviced T/AA6



