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| N.M. Oit Cons. Division
Foam 31605 UNITED STATES _ -1625 N. French Dr. SoRM AerROVED,
DEPARTMENT OF THE ME%bb N M 2 40 Expires November 30, 2000
BUREAU OF LAND MANAGEM S, 88 TS
SUNDRY NOTICES AND REPORTS ON WELLS NM-33955
Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottce or Tribc Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
SUBMI*T N TRIPLICATE - O ; ; . If Unit or CA/Agreement, Name and/or No.
T Typoofwal 1 NMNM33955
& oitwett O Gas well O Other 8. Well Name and No.

2. Namc of Opcerator Baetz 23 #1

Fasken “0il-and Ranch, LTD 9. API Well No.
3a. Address 3b. Phonc No. (include area code) 30=-025-2641%

303 W Wall, Ste 1800,Midland,TX 432-687-1777 10. Ficld and Pool, or Exploratory Arca
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) .

1980' PFSL & 1980° FWL 11. County or Parish, Statc

K, S 2 T20S, R32E
Unit K, Sec 23, ’ Lea County, New Mexico

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

TYPE OF SUBMISSION TYPE OF ACTION
a Acidize a Dcepen Qa Production (Start/Resume) O water Shut-Off
& Notice of Tntent O Alter Casing O Fracture Treat [ Reclamation O well Integrity
QO subsc quent Report Q Casing Repair Q New Construction a Recomplete G[ Qt];qx; uRegnést approval
a Change Plans Q Plug and Abandon Q Temporarily Abandon to vent gas
Q' Final Abandonment Notice O convertto Injcction a Plug Back Q water Disposal .

13. Describe Proposed or Completed Opceration (clcarly state all pertinent details, including cstimated starting datc of any proposed work and approximate duration thereof,
If the proposal is to deepen dircctionally or recomplete horizontally, give subsurfacc locations and mcasured and true vertical depths of all pertinent markers and zones.
Attach the Bond under which the work will be performed or providc thc Bond No. on file with BLM/BIA. Required subsequent reports shall be filed within 30 days
following completion of the involved operations. If the opceration results in a multiple completion or recompletion in a new intcrval, 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 complcted, and the opcrator has
determincd that the sitc is ready for final inspection.)

This well is currently producing 11 bopd and 13 mcfpd/gas. The cost to
install 4.3 miles of pipeline to the nearest pipeline is estimated to - e
be $106,000 and is not economical. Permission to vent this gas is *
requested for the period May 22, 2003 until May 22, 2004

14. Thereby certify that the foregoing is truc and correct R
Namc (Printed/Typed)
xine Kirkpatrick / TWle  Production Analyst —
Prsgql%:m i Analyst .
8 Date May 1, 2003 P

= THIS SPACE FOR FEDERAL OR STATE OFFICEUSE

rsh(ORIG. SGD) DAVID R, GLASS

Conditiong of a;provalmwy, 311: %’am Xp—ptivgl “of this noticc docs not warrant or
ds Icgal or cqui

o~

Title Datc

certify that the applica ble tilc to thosc rights in the subject leasc Office
which would cntitlc the applicant to conduct opcratiops thercon.

——

Title 18 UJ|S.C. Scction TGOV b RIIEAICLRSIC. Scction 12 12, make it a crime for any gprson_knowingly and willfully to make to any department or agency of the United
States any (false, fighjtiqus pr fraydulent statements:ap represdntations as to any matter within its Jurisdiction.

an




SIITA WELL REVIEW-b.EA COUNTY

ry - »
Operator Lease Number
APl Number Well No/Name

Well Location
114 1/4

Sec Range

Twnsp

TEMPORARILY ABANDON WELL STATUS

TA Approval Date: Expiration Date:

Date of Last CIT: Last Production Date:

Justification for TA/SI:

Field inspectiction - well TA'd. Wellhead w/rods - pumping unit removed. No NOI to TA on file
Sent to CFO - J. Lara 4/29/03

WITNESS CASING PRESSURE TEST

Casing set at: Type of Plug: Set at:
Test with Psi for: inutes Prassure loss to Psi Test:
Failed
Date: Inspector: Passed
Remarks:

FOLLOWUP

Copies sent to RFO, CFO and Well File with Chart
Approval for TA Issued
Plugging Procedures Required




