From: Robert McKenzie <robert.mckenzie@nbiservices.com> &
Subject: Fwd: CSAU #25 Sundry Notice
Date: April 8, 2014 10:10:07 AM CDT
To: Robert McKenzie <robert.mckenzie @nbiservices.com>
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DEPARTMENT OF THE INTERIOR 3
'BUREAU.OF LAND MANAGEMENT S Loase Seiml No. )
NM-0354427-A
'SUNDRY: NOTICES'AND REPORTS.ON WELLS 6. 1T Indian; Allottce or Tribe Name

Do not use. tﬁ/s rm‘for«proposals‘ il'or to' re-enter:: an : !
‘abandoned. well. Use: ‘Form 3160-3 (APD) for,such proposa/s.

‘ SUBMIT I8 TRIPLICATE = Othet instriciions on page 2. (|7 1hnic of CalAgsetient, Name nd/or No:
T - - . NM~82050X,
s Type of Well,
. . 5 Well Nan No.
oiwer G wen 7 other el Nawme sndT0- ssau w25
2: Name of Operator . . k : 9 API ‘Well. ‘\o ' ) P
. ) .~ CANOPetro of New Mexico N N /30005201460000
3a: Address . 3b.* Phone No. finclide area codé) 10.Field and Pnol or L‘(plomory Area : :
23S Devoi Sute 309" Tulsa OK 74120 . - CSAU
: : 9167488-2125
4. »14\1ca[§9npf Well Fagtage, Sec., TR, M or Survey Description) 1. Lounlry or-Parish; State;
Secion 22 Townsni>'BS Range 308 Chaves

12. CHECK THE'APPROPRIAT T BOX(13S) TO INDICATE NATURE OF NOT! ](.F RFPORI OROT] Hl R l’)/\T/\

TYPE OF SUBMISSION TYPE OF ACTION
El Notice of Intens Df\cidizc D Dce;pei-. ] D Production (Slnr‘LRcsum\.) E]_.er' S‘hul(-_Off
D Alter Casing L__] Fracture Treat D Reclamation | D Well Integrity
Subseqhent Repore | Casing Repair [T New Consuiction D Récomplete ) [7] Guner _Ammended Sundry
[ change plans O ptug and Abandon 2] Temporarily Abandon
D Fihal-Abandonment Notice D Convert i  Injection [] Plug, Back ] Water Disposal -

n Cludlng cstimated slamng date:of.eny proposed work and approximate duration thereof. I
Bive ; subsurfacé locatidus and mcasurc‘d and true vertical depths ofnll peitinent rn:ukcr\ and'zones.
e the Bond!No. an file with RLM/BIA, Ruqulrcd subsequent repons must be filed within. 30 days
[f.the operation results in a dultiple wmplenon or rccomp!cunn in a4 new mlcrwal aForm 3160-% must be" hle(
lugi ion, have'been piéted und the operatorhas

13 Describe Froposéd or Completed Operation: Clearly:state ail pertinent detai
thie proposal is to’ dl:gpen dir clmnallv or recomplete horizontal!
‘Attach the Bond under which'the work will be putonm.d of pr
fattowing wmplcuon of lh olved operalio

H h..s been cornp Abandonmenl Notices must be filed nnlv aller ml requirgments. 2

duemnned that tl\u for.final unpccunn) .
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Assistant Field Manager,
e Lands And. Minatgls

14,1 hereby.certify that the foregomy is true and correct. i T e s e b
"Namé (Printed/Typedy .
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