)

foef | UNITED STATES roRArROVED
i DR C EIVE Ry Jr ran oF THE NTERIOR OCD Artesla Expires: October 31, 2014
U OF LAND MANAGEMENT 5. Lease Senal No.
: NMLC0287848B
- SUNDRY NOTICES AND REPORTS ON WELLS 6. If Indian, Allottee or Tribe Name
NM QB DoAREREsAdrm for proposals to drill or to re-enter an
aban —t/se Form 3160-3 (APD) for such proposals.
, SUBMIT IN TRIPLICATE ~ Other instructions on page 2. 7. It Unit of CA/Agreement, Name and/or No.
1. Type of Well N7 TEF S5 g
. 8. Well N d No.
[ oit wen X1 Gas well [ other G?aygﬁlﬁganDeeop Unit 1
2. Name of Operator - 9. API Well No.
ConocoPhillips Company 30-015-04187
3a. Address 3b. Phone No. (include area code) 10. Field and Pool or Expioratory Area
P. O. Box 51810 Midland TX 79710 (432)688-9174 Anderson; Penn
4. L]jocatifm1 ogf 8\?’)&;!1':(1':1 ot)lu e‘I 5%04'TF1\€NAK, %- éS‘gryleé Pf]&S_/c‘i'l ’ tiém E 11. County or Panish, State
. Eddy NM
12. CHECK THE APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT OR OTHER DATA
" TYPE OF SUBMISSION TYPE OF ACTION
D Notuce of Intent D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
DAIter Casing D Fracture Treat l:] Reclamation . D Well Integnty
Subsequent Report D Casing Repair D New Construction D Recomplete D Other
D Change Plans I:l Plug and Abandon Kl Temporanly Abandon
D Final Abandonment Notice D Convert to Injection D Plug Back D Water Disposal

13. Describe Proposed or Compieted Operation: Clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof. If
the proposal is to deepen directionally or recomplete horizontally, give subsurface locattons 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 subsequent reports must be filed within 30 days
following completion of the involved operations. If the operation results in a multiple completion or recompletion in a new interval, a Form 3160-4 must be filed once
testing has been completed. Final Abandonment Notices must be filed only after all requirements, including reclamation, have been completed and the operator has
determined that the site is ready for final inspection.)

Conocophillips wished to place this well in TA status.

6/20/12 NDWH & NUBOP. POOH witbg.
6/22/12 RU WL. Dump 35' cmt on top of CIBP @ 10,974'. RIH w/CIBP & set @ 10,824' & dump 35' cmt on top.
6/25/12 Circ well w/320 bbls 2%KCL w/Biocide. ,

6/26/12 Contact Paul Swartz w/BLM to witness tag of cmt @ 10,792', per BLM request to witness. NDBOP & NUWH
6/27/12 BLM-witness MIT charted to 525#/30 mins- test good. (MIT chart attached) RDMO

471 URE 75 Complw'7# Cofspr voZX 7o 74

LRE T Al For wiZness o CZEPFCanen” -
P TS ACCEPTED FOR RECORD
Atter Z22/22____the well must be online cep&gm: reﬁcﬁo_rd UL 25 0
A must be submitted. wio €.
or plans to P & ' . ‘ 8l /s/ JD Whitlock J
14. 1 hereby certify that the foregoing 1s true and correct. Name (Printed/Typed) BUREAU UF TAND MANAGEMENT
Rhonda Rogers o Tite Staff Regulato TﬁrhnigéﬁLSBAD FIELD OFFICE

Signat}ueﬂ _;:M /

N
. / N
@?M Date 06/29/2012
' THIS SPACE FOR FEDERAL OR STATE OFFICE USE

Approved by

[Vitle Date

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 m the subject lease which would  |Office
entitle the applicant to conduct operations therecon

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

(Instructions on page 2)
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