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7. If Unit or CA/Agrcement, Name and/or No.
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1. Typc of Well
0O Oil Well (8 Gas Wcll O Other

N,
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8. Well Name and No. AR

N JICARILLA CONTRACT 141~ % 7/

~.

2. Name of Operator
BP AMERICA PRODUCTION COMPANY

Contact: CHERRY HLAVA/ * -
E-Mail: hlavaci@bp-tbm

9. API Well No.
30-039-06299

A
e i

3a. Address
P.O. BOX 3092
HOUSTON, TX 77079

3b. Phonc No. (include area code)
Ph: 281.366.4081
Fx: 281.366.0700

10. Field and Pool, or Exploratory
BLANCO PICTURED CLIFFS SOUTH

4. Location of Wcll  (Footage, Sec., T, R., M., or Survey Description)

Sec 31 T26N R5W NESW 1660FSL 1740FWL

11. County or Parish, and Statc

RIO ARRIBA COUNTY, NM

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

TYPE OF ACTION

TYPE OF SUBMISSION
Acidi
B Notice of Intent O Acidize 0 Dee
O Alter Casing
O Subsequent Report O Casing Repair

O Final Abandonment Notice O Change Plans

0O Convert to Injection

O Fracture Treat

O New Construction
O Plug and Abandon
0O Plug Back

pen O Production (Start/Resume)

O Reclamation

3 Water Shut-Off

3 Well Integrity
O Recomplete & Other
@ Temporarily Abandon

O Water Disposal

If the proposal is to decpen dircctionally or recomplete horizontally, give subsurface

. Describe Proposed or Completed Operation (clcarly state all pertinent details, including estimated starting date of any proposcd work and approximate duration thercof.

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 subscquent reports shall be filed within 30 days
following completion of the involved operations. If the opcration results in a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has becn completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the site is ready for final inspection.)

On 3/15/2001 Amoco Production Company filed NOI, with procedure, to check for fill & swab test

well. Approval was granted on 03/21/01.

f

This is to advise that the well work has not been initiated as of this date. Currently we are
waiting on a rig. We respectfully request permission to leave well Shut-in until well work can be

accomplished by the end of the second quarter 2002.
For technical questions please call Allen Kutch @281-366-7955

14. I hereby certify that the forcgoing is true and correct.
Electronic Submission #10244 verified
For BP AMERICA PRODUCTION ¢

Kl

Namc (Printed/Typed) CHERRY HLAVA

I by the BLM Well Information System
OMPANY, sent to the Rio Puerco
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02/01/2002
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Conditions of approval, if any, are attached. Approval of this noticc does not warrant or
certify that the applicant holds legal or cquitable titic to thosc rights in the subject lcasc
which would cntitlc the applicant to conduct operations thercon.
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Title 18 U.S.C. Scction 1001 and Title 43 U.S.C. Scction 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 statcments or represcntations as to any matter within its jurisdiction.
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