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UNITED STATES
DEPARTMENT OF THE INTERIOR
BUREAU OF LAND MANAGEMENT
rENVED
SUNDRY NOTICES AND REPORTS ON WELLS o) S

Do not use this form for proposals to drill or to re-enter an
abandoned well. Use Form 3160-3 (APD) for such proposals. ]1

Form 3160-5
(August 2007)

5 2003

FORM APPROVED
OMB NO 1004-0137
Expires July 31, 2010

5. l.ease Scrial No

7960041930 (Y ~20 603 -2Y)

6 If Indian, Allottee or Tribc Name

NAVAJO I1AND

SUBMIT IN TRIPLICATE - Other instructions on page-2+ = ' i Mannetmiets
8 gFm?‘:‘ﬁsﬁg@ﬂ Flold Oi‘ﬁg%

1. Type of Well

[ Jouwet [x]Gaswen [ ]oOther

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

2 Name of Operator
XTO ENERGY INC.

8 Well Name and No.
NW CHA CHA #24

3b Phone No. (include area code)
505-333-3100

3a  Address
382 CR 3100 AZTEC, NM 87410

9 APl Well No
30-045-07990

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

1760' FSL & 835' FEL NESE SEC.21 (I) -T29N-R14W N.M.P.M.

10 Field and Pool, or Exploratory Area
GALIUP

11 County or Parish, State

SAN JUAN M

12.

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

TYPE OF SUBMISSION TYPE OF ACTION

D Deepen

I:' Fracture Treat
D Casing Repair I:I New Construction
D Change Plans D Plug and Abandon
D Convert to Injection D Plug Back

D Acidize
,___] Alter Casing

D Notice of Intent
Subsequent Report

D Final Abandonment Notice

D Production (Start/Resume) D Water Shut-Off

D Reclamation
D Recomplete

D Temporarily Abandon

D Water Disposal

D Well Integrity

Other  MIT TEST

Describe Proposed or Completed Operation (clearly state all pertinent details, including esumated starting date of any proposed work and approximate duration thercof

If the proposal 1s 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 subscquent reports shall be filed within 30 days
following completion of the involved operations  If the operation results m a multiple completion or recompletion in a new interval, a Form 3160-4 shall be filed once
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has

determined that the final site is ready for final inspection )
XOT Energy Inc., has performed the MIT inspection per the Navajo Nation EPA.

See attached report.

ROVDAUG 21703

OIL CONS. DIV,
DIST. 3

14 [ hereb ccru that the foregoing 1s truc and correct
Name (Printe [ ype )
Title REGULATORY CLERK

Date

Swndlum%j/ﬂ/{d/ Q/MZ//L 08/12/09

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by Title
Conditions of approval, if any, are attached  Approval of this notice does not warrant or certify that | Office
the apphcant holds legal or equitable title to those nights in the subject lease which would
cntitle the applicant to conduct operations thercon

Title 18 U S C Section 1001, and Tutle 43 U S C. Section 1212, makes 1t a crime for any person knowingly and willfully to make to any department o1 agency of the United States any false,

ficitious or fiaudulent statements or icpiesentations as to any matter within its Junsdiction . ... m s
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ANNULAR PRESSURE TEST
(Mechanical Integrity Test)

i

Operator XT O €nerai, Zud, Date of Test /11 05
€ ¥

Well Name _«/ia/ "o i Loper Waldf 00y EPA Permit No.

Location A/&cm “ec., f Faaal ¥4 W Tribal Lease No. /i~ 0~ s = 2055

7 ¢ ¢
State and County__ S v Tiw v b ASCus Piovic e

Continuous Recorder? YES No O Pressure Gauge? YES B No O
Bradenhead Opened? YES Bl No O Fluid Flow? YES OO0 no H

TIME ANNULUS PRESSURE, psi TUBING PRESSURE, psi

- s o - ¢ ¢ -, 9 - Y
[o S VEN i& s 0 ) £ 4:.;_7':.':";}
: SR . PPN - L
18 win o A i murll AL R
3 ¥
i

MAX. INJECTION PRESSURE: IRoR T PSI
MAX. ALLOWABLE PRESSURE CHANGE: i B PSI (TEST PRESSURE X 0.05)
REMARKS: Passed? YE'aileJ(:i}? If failed, cease injection until well passes MIT (40CFR§144.21(c)(6)).
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COMPANY REPRESENTATIVE: (Print and Sign) DATE
\ {
! ol (; o " o - . o £y i / T
AN [ ] \,}/ b B e A - }f /e ’i".fj o

INSPECTOR:  (Print and Sign) G ' DATE

REGION-IX-FORM-935 (6/13/96) USEPA - Region IX (White) NEPA-GPCP (Yellow) Operator (Pink)



ANNULAR PRESSURE TEST
(Mechanical Integrity Test)

: /
\ / i ; A Y . ,/_,r‘\ i . ‘ . , 44.—.-(\: S N
Operator____ X 1 {./ (Mol G4y ih o Date of Test L T b L
N N , J
AN Y S FoHL S .
Well Name v ./ . [ oo o Ju i viiil 5 XY EPA Permit No.
Location /), " & ool i Ui ied o Do Tribal Lease No. . fa L, o

State and County e A bvgra (O RN [ AR

e

e -
Continuous Recorder? YES - No O Pressure Gauge? YES /NO A
Bradenhead Opened? YES [@"No O Fluid Flow? YES O nNo O

TIME ANNULUS PRESSURE, psi ; . TUBING PRESSUﬁE, psi
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MAX. INJECTION PRESSURE: PSI
MAX. ALLOWABLE PRESSURE CHANGE: ol PSI (TEST PRESSURE X 0.05)
REMARKS.(Passed" Falled" If failed, cease mjectlon until well passes MIT (40CFR§144.21(c)(6)).
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COMPANY REPRESENTATIVE: (Print and Sign) DATE
N i o ‘»"'fl . f s # i Lo ; e
SO e [ f i { . o JEVICRE BRI P AL ST AT et yeeE

INSPECTOR:  (Print and Sign) DATE 7

REGION-IX-FORM-935 (6/13/96) USEPA - Region IX (White) NEPA-GPCP (Yellow) Operator (Pink)



