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New Mexico Oil Conservation Division approval and conditions
listed below are made in accordance with OCD Rule 19.15.7.11
and are in addition to the actions approved by BLM on the
following 3160-4 or 3160-5 form.

Operator Signature Date: 8/10/18
Well information:
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Application Type:
P&A [ ] Drilling/Casing Change [ ] Location Change

[ ] Recomplete/DHC (For hydraulic fracturing operations review EPA
Underground injection control Guidance #84; Submit Gas Capture Plan form prior to
spudding or initiating recompletion operations)

[ ] Other:

Conditions of Approval:

e Notify NMOCD 24 Hours prior to commencing activities
e Submit a wellbore diagram with the subsequent report of Plugging.
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NMOCD Approved by Signature Date
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6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry to a different reservoir.

Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type lfWell 570 ,w_ /é7é
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11. County or Parish, State
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12.

CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA

TYPE OF SUBMISSION 7 TYPE OF ACTION
E/Nouce of Intent = on e [Z'Abandonmem D Change of Plans
|
“ ..5% uB D Recompletion New Construction
D Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
[:] Final Abandonment Notice Altering Casing D Conversion to Injection
1 QT CT ‘ \ ‘ D Other D Dispose Water
o ine (Note: Report results of multiple completion on Well
Completion or Recompletion Report and Log form.)

13.

Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed work. If well is directionally drilled,
give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this work.)*
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I hereby~certify thqt the foregaing is tfue and correct
Sign [ Title [ QEA (D F'\}T, Date / i
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Title 18 U.S(€. Section 1001, makes 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.

*See Inatmctw‘ﬂﬂqmo Side 6¢




UNITED STATES DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
FARMINGTON DISTRICT OFFICE
6251 COLLEGE BLVD.
FARMINGTON, NEW MEXICO 87402

Attachment to notice of Re: Permanent Abandonment
Intention to Abandon: Well: Erin #3

CONDITIONS OF APPROVAL
1. Plugging operations authorized are subject to the attached "General Requirements for Permanent
Abandonment of Wells on Federal and Indian Lease."

2. Farmington Office is to be notified at least 24 hours before the plugging operations commence
(505) 564-7750.

You are also required to place cement excesses per 4.2 and 4.4 of the attached General
Requirements.

Office Hours: 7:45 a.m. to 4:30 p.m.




