N.M. Qil Cons. DIV-Dist. 2 //%

Fotm 31608 UNITED STATES 1301 W. Grand Avenue  rorvareroven
DEPARTMENT OF THE INTERIOArtesia, NM 88210 Expires: July 31,2010
BUREAU OF LAND MANAGEMENT S. Lease Serial No.
NMNMO5876 REC El i
SUNDRY NOTICES AND REPORTS ON WELLS {6. If Indian, Allottee or fribe Name
Do not use this form for proposals to drili or to re-enter an JUN “92"0
abandoned well. Use Form 3160-3 (APD) for such proposals. :
SUBMIT IN TRIPLICATE — Other instructions on page 2. 7. If Unit of CA/ ARTESIA
1. Type of Well
[Doiwen  [JGaswel [Joter mﬁf@
3. Name of 9_API Well No.
JAM O, LL 3000500067,3000500069
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Exploratory Area
PO Box 1382, Artesia, NM 88211 '
5757461154
Locanon of Well (Footage, Sec., T.,R.,M., or Survey Description) 11. Country or Parish, State
sswwz Chaves, NM

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

S T e S ]
7]

TYPE OF SUBMISSION TYPE OF ACTION
[ otics of intent ] Acidize ) pecpen [ Production (StarvResume) ] Water Shu-Off
[ Janer casing ] Fracture Treat 1 rectamation [ well 1ntegrity
[Z] subsequent Report [ casing Repair 3 New Construction ) Recompiete [Z] other Report
[ change Plans [ Prug ana Avandon [} Temporarity Abendon have been

13. Describe Proposed or Completed Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duratif
the proposal is to deepen directionally or recomplete horizontally, give subsurface locations and measured and true vertical depths of all pertinent markers az|
Attach the Bond under which the work will be performed or provide the Bord No. on file with BLM/BIA. Required subsequent reports must be filed within 30 days
followmg completion of the mvolved operations. If the operation results in a maltiple compleuon or momplcuon in a new interval, a Form 3160-4 must be sg- ed once

D Final Abandonment Naotice DCom'en to Injection D Plug Back D ‘Water Disposal E
0
)
i

determined that the site is wady for final inspection.)

Well #1 has had tank removed, open bucket of cil removed, and a belt guard put on. Well #3 had spill cleaned near well head, pit cleaned up,
removed, and a belt guard added.

14. 1 hereby certify that the foregoing is true and correct. Name (Printed/Typed)
Amanda Johnson
N Title President
Signature > ondia Date 03/21/2010
ACCEPTED FOR RE®H$SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by F

~ |/S/DAYIDR. GLASS | |

I Date

Conditions of approval, jf any, are atta 8,200 is noti¢e does not warrant or certify i
ﬂmﬂleapplimf:il:‘olds ega oteqmtablcndetothosen i subject lease which would  [Office E
entitle the appl = :\

Title 18 U.S.C. sectmn mﬂy@[@mtﬁmmmzm mike it a crime for any person knowingly and willfully to make to any depmwem or agency of the UmmESm any false
fictitious or fraud atte

(Instructions on page 2) ‘ @ N 610 5




