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\ 13 | OTICES AND REPORTS ON WELLS NMNM 0142233
agd¥dSe this form for proposals to drill or to re-enteran 6. If Indian, Allotiee or Tribe Name
\ T doned well. Use Form 3160-3 (APD) for such proposals.
ﬁSUBMI T IN TRIPLICATE- Other instructions on reverse side. 7. 1f Unit or CA/Agreement, Name andfor No, -
Tore ol : CATO SAN ANDRES UNIT
. Yy . - /
Ox] Welll11 D Gas Well- 11 E Other 8. Well Name and No. /
CSAU #38
2. Name of Operator 4 Ny PETRO OF NEW MEXICO, INC. / 5 APIWell N, e
3a  Address 3b. Phone No. {include area code) 300-05-20099
6500 N. BELT LINE ROAD, #200, IRVING, TX 75063 214.687.0030 10. Field and Pool, or Exploratory Area /
4. Location of Well (Footage, Sec, T, R, M., or Survey Description) CATO; SAN ANDRES
1980 FNL & 1980 FEL; Unit G, Section 8, Township 8S, Range 30E / 11. County or Parish, State /
CHAVES COUNTY, NM
12. CHECK APPROPRIATE BOX(ES) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
D Acidize D Deepen D Production (Start/Resume) D Water Shut-Off
Notice of Intent I:I Alter Casing D Fracture Treat [ Reclamation D Well Integrity
D Subsequent Report ] Casing Repair ] New Construction | Recomplete Other Corrective Action
) ‘ [ Change Pians ] Plug and Abandon Temporanty Abandon
[ Final Abandonment Notce | [ ¢ pmyerto jection” L] Pug Back [ water Disposat

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approxmate duration thereof.
If the proposal is to deepen directionally or recomplete horizontally, give subsurface locations 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 shall 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 31604 shail be filed once
testing has been completed. Final Abandonment Notices shall be filed only afier all requirements, including reclamation, have been completed, and the operator has
detenmined that the site is ready for final inspection.)

Dig up contaminated dirt and test soil for chlorides & TPN. Once levels are acceptable by BLM, refill escavated area with clean top soil or
caliche, if on location. Leave well shut down until new flowline can be put in place and safety shut downs for fluid loss are put in place.
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14. Thereby cemfy/ﬂ\at the foregoing is true and correct
Name (Printed/Typed)

ME WOLLISON Title DIRECTOR OF OPERATIONS

ngmium%%e W Date 09/23/2011
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Approved by Title Date

Conditions of approval, if any. are attached Appmval of this noticc does not warrant or

certify that the applicant holds legal title-tg those p c subj Office
which would entitle the applicant rag s et jﬁ

Title 1B US.C. Section 1001 and Title 43 US.C. Section 1212, make ita crime for any person knowing! (ﬁ/ and willfully to make to any department or agency of the United
States any false, fictitious or fraudulent statements or representations as to anymatter within ils jurisdiction.

(Instructions on page 2j
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