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Do not use this form for proposals 1o drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) _t_or such proposals.

SUNuriY NUTICES AND REPORTS ON WELLS

NM

BT, n<nv97

6. If Indian, Allottee or Tribe Name

SUBMIT IN TRIPLICATE- Other instructions on [eeqra|SieD

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

1. Type of Wel¥.
&&lw&l [JGasWell  []Other APR 29 7004 8, Well Name and No. 2
2. Name of Opersior . scoff USA I/-F
Voods O:L J bas  Mes. YT 9. AP WellNo,
% Address 3b. Phone No. (inchude area code) 30.015- p2350
DD, Baw2xr Urteca Nm gvaia | Los 2% -41/L 10, Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec, T, R, M, or Survey Description) uscall Y
A3/D FAL. 1050 FWL  Sucton 13 Tl ADe B2§e |- ComtyorPush, Satc
Eddy Lo A .
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
~ TYPE OF SUBMISSION TYPE OF ACTION
o , C acidize L] Decpen Ll production (StartResume) [ T——
- s/l Notice of Intent ] Atter Casing ] Fracture Treat Rectamation- Well Integrity
. | EJctange Plans [ Pug and Abandon ] Temporarity Abandon
[ JFinal Abondonment Notice | [T oavert i ction ] Piog Back I water Disposat

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 markess 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 shall be filed within 30 days
following commpletion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 31604 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 site is ready for final inspection.)
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C. Test Cov wrler shut ote by baline bote
14. &Eegbzpomd%pﬂ;%}bmgomgismmdwmt APR 27 2004
Tide  A/F@nI ol . |
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i THIZ SPACE FOR FEDERAL OR STATE OFFICE USE
mpwdby ARPROVAL SUBJECE.JO
Conditions of approval, if any, are attached. Approval of this notice does not warant or | GENERAL REQUIREMENTS AND

certify that the applicant holds legal or equitable title to those rights in the subject icase
which would entitle the applicant to conduct ions thereon.
Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make ita crime for any person knowin

SPECIAL STIPULATIONS ATTACHED

and willfully to make to any department or agency ofthe United

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

SET 150 FT CEMENT PLUG FROM 802
TO 650" OR 50 FEET UP INTO THE EXISTING
7" CASING & TAG FOR WATER SHUT-OFF

EXISTING 7" CASING IS SET AT APPROX. 702 §
FROM WELL RECORDS i

WHEN WORK IS TO START PLEASE NOTIFY
JAMES AMOS AT CARLSBAD FIELD OFFICE
1&E (505) 234-5909

DEEPENING IS APPROVED FOR 30 DAY
PERIOD ENDING MAY 30, 2004
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WELLFILE CONTACT INFORMATION

OPERATOR NAME:/4€M/€, CQ/ féﬂg

WELL ID: 30~ O~ 02 350
Susse/l LsH 3(-F

DATE CALLED: .7 é/éz

PERSON CONTACTED: Kac/ o 4 ﬂeézm
LOCATION: /¢7‘ /ém\ /0
g D05 F65-5350

~
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