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

5. Lease Serial No.
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SUBMIT IN TRIPLICA TE- Other instructions on reverse side. .
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P OlWell
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. [:] Gas Well

7 IfUnttor CAfAgreement, Name and/orNo - ;

NMOCD ARTEbIA

.
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8. Well Name and No.

2. Name ofOpemtor ConocoPhxlhps Company ATTN Donna lehams

3b Phone No (mc[ude area code)’
432-688-6884

P.O. Box 51810 Mldland Texas 79710-1810

" Grayburg Deep 30 Federal #1

' 9 “API Well No. ~-

30-015-31958~ -

" 4 Location of Well (Footage, Sec., T,R,M, or Szm)eyDexcnpnmy ) ) - s

Unit N 850" FSL & 1980' FWL, Section 30, T-17-S R-30-E

10 Freld and Pool, or Exploratory Area
-Sand Tank Morrow (Gas) . - =

11. County or Parish, State

. Lea, New Mexico

I
H
I

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

i

Vs s

" which would entitle the applicant to conduct operations thereon

TYPE OF SUBMISSION " TYPE OF ACTION .
E:] Acdize D Deepen L] Production (StartResume) D Water Shut-Off
D No'tlgc of Intent D Alter Casing Fracture Treat Reclamation Well Integnity
{ \ﬂ/ Siibsequent Iiépdrt’ ] Casing Repar %}\Iew Consn'uctlon | Recomplete Other
R 1 Change Plans - - - Plug and Abandon - Temporarily Abandon B
D Fm Abandonmcnt Notice - : I_—__J Convert to Injection - D Plug Back D Water Disposal

13 Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. _

- Ifthe proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertment 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 shall be filed within 30 days
"following completion of the involved operations. If the operation results in a multiple completion or recompletion in 2 new interval, a Form 3160-4 shall be filed once

testing has been completed. Final Abandonment Notices shall be ﬁlcd only after all requirements, mcludmg reclamaﬂon, have been completed, and the operator has

determuned that the site s ready for final inspection.)
11-13-09 Spot 25sx cmt on existing CIBP @

/fccepted as to pluggmg of the weH bore,
@ 80157788 é,laltthty under bond is retained until

11-13-09 Spot 25sxs cmt @ 7400'-7146' u

11-13-09 Spot 25sxs cmt @ 4735'-4481' 7 riace restoratlon 15 comp leted‘

" 11-13-09 Spot 25sxs cmt @ 8800'-8573' °
11-13-09 Spot 25sxs cmt @ 8015'-7788" .

11-16-09 Perf @ 4000' pressure to 1000 PST held

11-16-09 Spot 25sxs cmt @ 4050' tag plug @ 3846'

11-17-09 Perf @ 3095' pressure to 1000 PSI held

11-17-09 Spot 25sxs cmt @ 3195’ tag plug @ 2919’

11-18-09 Perf @ 2236' Sqz 40sxs cmt @ 2236’ tag plug @ 2062'
11-18-09 Perf @ 1572' Sqz 40sxs emt @ 1572' tag plug @ 1420'
11-19-09 Perf @ 1082' Sqz 40sxs cmt @ 1082’ tag plug @ 876'
-11-19-09 Perf @ 610' Pump.155sxs cmt from 610’ to surface out of 8 5/8" csg leave 5 1/2" full of cmit - U
11-19-09 Insta[] Dry Hole Marker ) . ) ‘ L

AU OF LAND MAN/—\GFMENT
CARLSBAD FIELD OFFICE

| D R RO

14. 1 hereby certify that the foregoing is true and cor rcct ,
~ Name (Printed/Typed)

Larry Winn

432-530-0907

Signature / Lo 12/01/2009

Date

Title Area Manager, P&A Basic Energy Services

THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Date

ﬁxpgr(gcg bl __________________________ Title
: Conditions 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 nights in the subject lease | Ofjce

Title 18 US.C Section 1001 and Title43 U S.C. Section 1212, make ita crime for any person knowingly and willfully to make to any department oragency ofthe Umted

. States any false, fictitious or fraudulent statements or representations as to any matter within its Jurlsdlctmn

(Instructions on page 2)



