Form 3160-5 UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR N Eaires: Mareh 311993
BUREAU OF LAND MANAGEMENT 5. Leasc Designation and Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottce 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 JIC157

7. If Unit or CA, Agreement Designation

SUBMIT IN TRIPLICATE

1. Type of Well
\ovllu m ?Va;l D Other 8. Well Name and No.
2. Name of Operator Jicarilla K 157 #2
EOG (New Mexico) Inc. 9. API Well No.
3. Address and Telephone No. 30"039"05130
621 17th Street, Suite 1800, Denver, CO 80293 (303) 293-9999 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Scc.. T.. R., M., or Survey Description) Blanco P. C .SOUth

790 FSL & 790 FEL Unit Letter P 11. County or Parish, State
Sec. 4-T23N-R2W :

Rio Arriba, NM

2. CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
m Notice of Intent D Abandonment D Change of Plans
Recompletion New Construction
l:l Subsequent Report Plugging Back D Non-Routine Fracturing
Casing Repair D Water Shut-Off
D Final Abandonment Notice Altering Casing Conversion to Injection
Other MIT Test D Dispose Water
(Note: Report results of multiple completion on Welt
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.)*

1) EPNG Locate Gas Lines

2) Set 4 Anchors

3) MIRU PU

4) POH 1-1/4" Tbg. LD on Float.

5) Notify NMOCC to Witness.

6) RIH 2-3/8" Work String & 4-1/2" Mod "R" Packer.
7) Set Packer.

8) Press Test 4-1/2" x 2-3/8" Annulus to NMOCC Specs.
9) POH 2-3/8" Tbg & Packer. LD on Float.

10) NU valve on Casing.

11)  SI Well. If needs repair, will repair later.

o0 NMoc e

14. 1 hereby certify that the ron:gomg is true and correct

Signed Tite Sr._engineering Tech pue _G/G/ G5

(This space fo r SUBET ‘
Approved by m . tnier, Lands and Mineral Resources JUN 18 1935

Date
Conditions of approval, if any:

Title 18 U.S.C. Section 1001, makes it a crime for any person knowingly and willfully to make to any dcpartment or agency of the United States any false, fictitious or fraudulent statements
Of representations as to any matter within its jurisdiction,

*See Instruction on Reverse Side



CONDITIONS OF APPROVAL FOR MECHANICAL INTEGRITY TEST

Operator _EOG (New Mexico) Inc. Well Name _Jicarilla K 157 #2

1. The Cuba Field Office is to be notified at least 24 hours (48
hours if possible) before the operations commence. THEIR phone
number is (505) 289-3748. Office hours are 7:45 a.m. to 4:30
p.m.

2. Blowout prevention equipment is required.



