UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT

Form 3160-5
(August 2007)

SUNDRY NOTICES AND REPORTS ON WELLS

RECEIVED

FORM APPROVED
OMB No. 1004-0137
Expires: July 31,2010

5. Leasé'Setial No.
' . SF-078020

6. If Indian, Allottee or Tribe Name

Do not use this form for proposals to drill or to re-enteramingtdn Field Office

abandoned well. Use Form 3160-3 (APD) for such préposailsof |2

hd Mananement

SUBMIT IN TRIPLICATE - Other instructions on page 2.

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

1. Type of Well

Huerfano Unit

[] oil el Gas Well [] other

8. Well Name and No.
Huerfano Unit 190

2. Name of Operator

Hilcorp Energy Company

9. API Well No.
30-045-20419

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 B (NWNE), 1025' FNL &-1840' FEL, Sec . 1, T25N, R10W

11. Country or Parish, State

SanJuan - | New Mexico

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

v

TYPE OF SUBMISSION

TYPE OF ACTION

D Notice of Intent D Acidize

I__—] Alter Casing
[___] Casing Repair
I:I Change Plans

D Convert to Injection

I:] Deepen
D Fracture Treat

D New Construction
[:] Plug and Abandon

I:I Plug Back

[:] Subsequent Report

Final Abandonment Notice

[:] Production (Start/Resume)

D Reclamation
D Recomplete

[:l Temporarily Abandon
D Water Disposal

[ water shut-off
D Well Integrity

Other

FAN

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 7/20/2012. Reclamation was completed and the location is now ready for final closure
approval. The location was inspected and passed on 11/9/2017 with Bob Switzer. Please remove this well from the

Hilcorp Energy Company bond.

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

Christine Brock - Title

Operations/Regulatory Technician

Date

spe D115 10 S J00

2/6/12018

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

AN

bt NS

v 119

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 ﬁ_f_:

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.

£

v

(Instruction on page 2) V4
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RCC Reclamation Completion Location Name: Muyer{om o (90 Date: [ f~F =P 7 Rovision 3 gu2147)
APIE: 20 oY E ~ oyl UL-Sec-Twn-Rng: By T2SN LIDW Sec | |Latrong: 2 -0 Y3
Surface Owner: Rl Leaset  LF 075020 County/State: j}A—N MM
Pipeline Owner; Twin/Co-Locate Well Name & Operator:
Onsite: 6 -7 | Agency Ii r: % ; ﬁ Contractor: Seed Mix:
o \/ VWl ew 2, 7)) T 5
- 5 - — -
HHE L HEE
Interim Reclamation ElB Final Reclamation £18 Remediation g g
1o |= o |& -]
Have gl eamplo resulls bean approved kmmmmm 4| | |Faciies siipped
Has water besn removad fram pit 18 removed o Cerllficate of wasis Issued & approved
Have pit marker photos been taken E: and piping P Depth:
Has ceriificatn of wasts been Issued & approved Pawer poles removed Width:
Hawve afl pR conients besn removed [Cathodic proteclion removed o~ | {Length:
Has sampls after confent remova] been taken | Vege cages Date of Start.
Is focaflon contoured CMP's ¢~} |Dateof End;
s there 4' of cover over pit Nen nafive gravel buried or v Dats of Backfill Start:
Has top soll been spread evenly wezds ‘or sprayed ] [Dato of Backdi End:
Has afl nen-nailve gravel been burled or removed wesds or sprayed | [Yards Haulad Out: S
Has pit iner been removed C: e Impactad Solt Hauled To:
Has all trash been removed [Top aofl apread 1 Yards Haufed In: L
Have &l weeds besn remaved D clean and 1] Fresh Soll Hauted in From:
[Teardrop allows vehids access (o al facliss {Sit trap clsan and funck m . roval to backill
Drainago diches alow adequats rn of [Calle guard / gates i o |an=k ) "]
JAll non-refiic areas disked propedy — - - - - - - Celiar/ mouse hole covered DA Fackiles reso!
Al non-traffic areas geeded Erosion under control 1. [Trash end debr! removed
Sesded amas have besn mulched Cocalion properly fipped . Close Oul Compleled
[Nu:dqu!vl:edahﬂvabeenranwvudornpﬂyad {Locatlon propery disked . Sol) Removal Sundry Ready to be Filed
Invasive weeds have bean removed or sprayed Locaflon ceadod Kz
Barrders sat i detor traflic _ .Fhulnmnedhs'laﬂad
SR\ trape are funclional Accass road properdy closed
|Cuivests are funclional Public use controlled v
Upper diversion is funcional Bamers in place V]
Eroston under control Grazing controlled '\
Photo transect nsteled P&A markor Installed &.sgible v
Have welhead cages and Jemay hanlars bsen removed Wel sign removed [
Hava reclamofion pictures besn taken Growih el least 70% - v
Growth at least 70% Tragh and debrlas removed from focalion Vi
[Agency [nspeciion Dale; B Fina photostaken
Sundry Is ready to fle Agency inspecllonDate:._“7//- P~ 207 _ _ ..
FAN Ready to ba fied S v
{Comments: |Commonta:
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