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Form 3160-5 UNITED STATES FORM APPROVED

(August 2007) DEPARTMENT OF THE INTERIOR N OMB No. 1004-0137

BUREAU OF LAND MANAGEMENT ERER B¢ 21 Expires: July 31,2010

5. Lease Serial No.
NMSF-078673
SUNDRY NOTICES AND REPORTS ON WELLS FarmingtofpHfdtdiaffiBeitee or Tribe Name
Do not use this form for proposals to drill or to re-énteranof Lafd Management
abandoned well. Use Form 3160-3 (APD) for such proposals. T
SUBMIT IN TRIPLICATE - Other instructions on page 2. 7. If Unit of CA/Agreement, Name and/or No.
1. Type of Well

[ oit wen Gas Well [ ] other

8. Well Name and No.
Schlosser WN Federal 4

2. Name of Operator

Hilcorp Energy Company

9. API Well No.
30-045-07055

3a. Address
PO Box 4700, Farmington, NM 87499

3b. Phone No. (include area code)

505-599-3400

10. Field and Pool or Exploratory Area
Basin Dakota

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

Unit A (NENE), 1070" FNL & 1130' FEL, Sec . 34, T28N, R11W

11. Country or Parish, State

San Juan , New Mexico

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

TYPE OF SUBMISSION

TYPE OF ACTION

I:I Deepen
[:l Fracture Treat

I:I Notice of Intent

I:] Subsequent Report

El Acidize

D Alter Casing

|:] Casing Repair
D Change Plans

D Convert to Injection

D Plug Back

Final Abandonment Notice

D New Construction
[j Plug and Abandon

[] water Shut-off
[] well Integrity

Other

I:l Production (Start/Resume)

[:l Reclamation
D Recomplete

':] Temporarily Abandon FAN

D 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 is to deepen directionally or recomplete horizontally, give subsurface 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 subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
Testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has

determined that the site is ready for final inspection.)

The subject well was P&A'd on 8/15/2005. Reclamation was completed and the location is now ready for final closure
approval. The location was inspected and passed on 2/6/2018 with Bob Switzer. Please remove this well from the

Hilcorp Energy Company bond.

14. 1 hereby certify that the foregoing is true and correct. Name (Printed/Typed)

Christine Brock Title

Operations/Regulatory Technician

Date

A ‘ ) '
Signature v&/ LS /( YV é{/@ CK

2/6/2018

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

n feoA

w1

Title g‘-‘{"u N @ S

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 rights in the subject lease which would
entitle the applicant to conduct operations thereon.

Office ,/.,_(D

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 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 statements or representations as to any matter within its jurisdiction. N
(Instruction on page 2) hﬂm\/
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RCC Reclamation Completion Location Name: Scneossoa WN (eocase *H pate: 2 - £ - 2018 203141
APH: 30-045-0705S UL-Sec-Twn-Rng: Y} 7RG Rt/ See 3y Latlong:  3C. 622 207  —107. 99 S5v7

Surface Owner; BLim Loasef NMSFE- 756773 County/State: Soxe Tt ay A/E’:! ﬂE}j'fﬂ
Pipeline Owner: Twin/Co-Locate Well Name & Operator:
Onsite: [ Agency Inspeflar; 8 rb 6._, Contractor; |[Seed Mix:
HHE HAE HE
Interim Reclamation E 5 Final Reclamation g ] Remediation g £
ole £ £
[Have pil samplo resulls been approved |3 perly pipeine removed lFédmumea
Hes water been removed from pit removed 1/ Cerlificate of wasts Issued & approved
Have pit markar pholos been taken Et and piping removed Depth:
Has certiicate of wasts been Issusd & epproved Power poies ramoved . Wadih: N
Havo el pi contento been (Cethodic Y [Lengih: 2
Has sampls after content removal been taken cages /] Date of Start;
Is loczafion conloured CMP’s Oats of End:
Is there £ of cover over Non nallve grave) buried or removed /] Date of Bacld? Start:
Has top sol been spread Noodous weeds removed of sprayed /] Dats of Backii End:
Has il non-native grave! been burted or removed Insvasive weeds removed or sprayed /] Yards Hauted Out:
Has pi iner been C J Soll Halod To:
. [Has alitrash been removed [Top scll spread Mz Yards Haued in:
Have & weeds been removed Diversions cean end A [Fresh 6ot Hauled b From:
[Teardrop sllows vehicle access to all (aclllles [Emnpdnnnnd [Approval to backil
[Greinage diches allow amell . [Cefte guard / gates removed e . P —1=1=1=
AT non-traffic areas disked properly Cellar/ mouss hole covered /1 Facilfies resat -
[All non-traffc areas seaded Eroalon under controt Y [Trash and debr removed
Seeded areas have boen muiched Locatlon properly ripped 7 Close Out Completed
Noxdous weeds have boen removed of sprayed Location property disked A |Sci Removal Sundry Ready to be Fied
Invasive weeds have been removed or eprayed Locsation seeded %
"|Banders set to detar traffic - bl Photo transec! installed v
ST traps are funclional "[Access road proporly closed ¥
(Cutveris are funclional Public uss contrailed ;
Upper diversion s funclional Barrlers In place = N
Have welhead cages and jersey barrfers been removed Grazing controfled /1 ’
Have on plctures been taken [P&A marker Instafled & legibls /]
Growth at least 70% 'Well sign removed v
[Agency Inspeciion Date; ~ (Crowth at least 70% P4
Sundry Is ready to flo Trash and debris removed frem location ]
Final raclamatlon photos taken P4
gency Inspeclion Dalo: 2 -{e- ,2,2_,( )
[FAN Ready (o b fied

[Comments:

605"“71 FA'N

Commonts;




