RECEIVED
*  Form3160-5 UNITED STATES . FORM APPROVED
(August 2007) DEPARTMENT OF THE INTERIOR MAR 119 2 OMB No. 1004-0137
BUREAU OF LAND MANAGEMENT ‘ ] Expires: July 31,2010
5. Lease Serial No.
Farmington Fleld Office SF-078432
SUNDRY NOTICES AND REPORTS ON WEE8au of Land H\ﬂéﬁéﬁlﬁment
Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals.
“SUBMIT IN TRIPLICATE - Other instructions on page 2. 7.1f Unit of CA/Agreement, Name and/or No.
1. Type of Well

[ oit wen Gas Well [] other

8. Well Name and No.
Hodges 14

2. Name of Operator
Hilcorp Energy Company

9. API Well No.
30-045-20151

3a. Address
PO Box 4700, Farmington, NV 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——Unlt-O )-(SWSE), 815" FSL &1540" FEL, Sec.-21, T26N, R8W.__ |

11. Country or Parish, State
San Juan

»__New Mexnco_,—_——“

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

——— T YPE-OF-SUBMISSION—|—— —————— TYPE OF ACTION—

[ ] Notice of Intent [] Acidize
| [:] Alter Casing

[:] Deepen
[:] Fracture Treat

Subsequent Report |:| Casing Repair I:] New Construction
1 I:] Change Plans E:] Plug and Abandon
El Final Abandonment Notice D Convert to Injection |:| Plug Back

D Production (Start/Resume)

- Reclamation
D Recomplete

E] Temporarily Abandon
|__—| Water Disposal

[:] Water Shut-Off
D Well Integrity

Other

Final Reclamation

| 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 6/20/2002. Final reclamation & seeding was completed on the subject well which is now
waiting on growth. The reclamation work was inspected and approved by Bob Switzer on 3/2/2018.
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14. Thereby certify that the foregoing is true and correct. Name (Printed/Typed)
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Condmons 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

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212, make it a crime for any person knowmgly w1llfullv to make to any department or a&ncy of the United States any

false, fictitious or fraudulent statements or representatxons as tb any‘inatter wrthm 1ts ]Lll'lSd]Cthrl i -
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i __. RCC Reclamation Completion Locat Nnmg&gdt'ygq ™ Date: 3-2 22015 " Reviston 2(377)
P - N N e - - - Coeam . - N -
APH: 30-04S~20 151 UL-Sec-Twn-Rng: @) 7268 AKl/ Sec 2y latilong: T S 2 —~/ 7.
} Surface OQwner: BLm leaseh KF ~O075YT2_ County/State: S, Tdsr N H#1
Pipeline Owner; ENTCAL PAESE Twin/Co-Locate Well Name & Operal
Onsite: | Agency ory Contractor: Seed Mix:
Bl2)2 HEE IEE
-4 . .~ Interim Reclamation _ 4 H _. Final Reclamation g gl |- . Reimédiation £l
Stk H PTTEET A o'le
Hzve pil sample resulls been epp [3rd party plpeling removed e Fecilies etripped
[Has water been removed from pit {Anc i Cerliicate of wasie issued & approved
Have pit marker photos been teken Equj and piping removed Depih:
Has cerficate of wasls been lssued & approved [Power poles removed Width: N
Have ol pl contents been removed (| [Longth: 1
Has sampis after conten) cemoval been takon |Vegetative cages removed , A 10atsof Stert
15 Tocalion contoured [CMFs 4 Date of Excavatlon End:
1s there 4 of cover over pit Non nafive gravel buaied o e Date of Buck Start
Hugdbmﬂgﬂ( [Nodous weeds removed or sprayed Dats of Backfdl End:
[Fias & nan-native gravel been buried or removed [insvasive weeds removed or sprayed {Yards Hauled Out
Has pR fner been removed C ity pie Sol Hauted To:
« -|Has el trash besn L . . [Top soll spread P ards Hawded In:
| Finve el weeda asmn . Diversiona clean and ™ Fresh Soi Haued bn Fron:
t —1 -~ [Feartrop slows vehidle sccass lo al acies_ . - | - | —|—| {S@itapcieznand e s | 2 =] — |- |Apiovel to backal
q “Gihes ciow edequais an off Cattls guard / gales Back fll il R 5 I S R
- JAl non-refic areas disked propedy - ,Edhtlmlummvm Faciies reset
All non-trafikc areas seeded Erosion undar confrol L~ Trash and debrl
i |Sesded areas have been Locallen propedy rpped v Closo Out Compleled
{—[Naxious weeds have bsen Temoved orsprayed Cocalenpispany ikt 51— —}-{S0t Removal Sundry Ready.lobeFiled___
invasive weeds have been removed of cprayed Bl Localionseeded - - LA . B
Banters eet to daler traflic [Photo transect ingtalled »~ -
SQ traps are funclonal roed properly dosed 4
{Cutveris am funclional Public uge controted P
Upper diversion Is funcliona Bamiers In place v -,\,
Have welhesd cages and jersey barrlers been removed Gazing controled d i
Have reclamation besn taken P&A marker installed & legiblo %
Groeth et least 70% [Well sign remaved
| Agenty inspeciion Dals; Growth t lsasi 70% %
! Stndry s ready to fis Trash and debria removed from tocaion A
: Firval reclamaiion photos taken A ||
\ Agency Inspection Date: 2-2-[3
‘ FAN Ready to be fied A
I Comments: {Commants: Commants:
|
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