
K s t S UNITED STATES 
DEPARTMENT OF THE INTERIOR OCD Hobbs 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals. 

FORM APPROVED 
OMB NO. 1004-0135 
Expires: July 31, 2010 

K s t S UNITED STATES 
DEPARTMENT OF THE INTERIOR OCD Hobbs 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals. 

5. Lease Serial No. 
NMLC059152B 

K s t S UNITED STATES 
DEPARTMENT OF THE INTERIOR OCD Hobbs 
BUREAU OF LAND MANAGEMENT 

SUNDRY NOTICES AND REPORTS ON WELLS 
Do not use this form for proposals to drill or to re-enter an 

abandoned well. Use form 3160-3 (APD) for such proposals. 6. If Indian, Allottee or Tribe Name 

SUBMIT IN TRIPLICA TE - Other instructions on reverse side. ^ B B S ^ 7. If Unit or CA/Agreement. Name and/or No. 
NMNM91009X 

l. Type of Well /tyy 
B Oil Well • Gas Well Q Other % J fn.^ 

8. Well Name and No. s 
CAPROCK MALJAMAR UNIT 171 / 

2. Name of Operator / Contact: TERRY B CALLAHAN " ' J 

LINN OPERATING, INC. r E-Mail: tcallahan@linnenergy.com ^ 
9. API Well No. 

30-025-33517 — 

3 a /Address 
~ 600 TRAVIS STREET, SUITE 5100 

H O U S T O N , TX 77002 

3b. Phone No. (include area ziS&iypr\ 
Ph: 281-840-4272 v 

10. Field and Pool, or Exploratory 
MALJAMAR;GRAYBURG-SAN AND 

4. Location of Well (Footage, Sec, T., R., M., or Survey Description) / 

Sec24T17S R32E MerNMP NENW 1116FNL 1444FWL / 
32.824201 N Lat, 103.723806 W Lon ' 

11. County or Parish, and State 

LEA COUNTY, NM ^ / 

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

TYPE OF SUBMISSION TYPE OF ACTION 

• Notice of Intent 

B) Subsequent Report 

• Final Abandonment Notice 

• Acidize 

• Alter Casing 

• Casing Repair 

• Change Plans 

• Convert to Injection 

• Deepen 

• Fracture Treat 

• New Construction 

• Plug and Abandon 

• Plug Back 

(3 Production (Start/Resume) 

• Reclamation 

• Recomplete 

• Temporarily Abandon 

• Water Disposal 

• Water Shut-Off 

• Well Integrity 

• Other 

13. Describe Proposed or Completed 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 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 3160-4 shall be filed once 
testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been completed, and the operator has 
determined that the site is ready for final inspection.) 

CLEANOUT, REPERFORATE AND ACIDIZE EXISTING PERFS: 
! 

CLEANOUT FILL, REPERFORATE EXISTING PERFS @ 2 SPF, ACIDIZE WITH 2000 GALS OF NEFE HCL AND 1750# OF 
ROCK SALT. RTP 

EXISTING PERFS ARE: 
(3958,59,60,4006,07,08,89,90,4109,4110,23,24,25,26,35,36,37,44,47,48, 
4265,66,82,89,96,99,4300,01 
4432,33,35,36,27,39,48,59,60,61,62) 

14. I hereby certify that the foregoing is true and correct. 
Electronic Submission #205569 verifie 

For LINN OPERATING, 
Committed to AFMSS for processing 

Nzme(Printed/Typed) T E R R Y B C A L L A H A N 

d by the BLM Well Information System 
N C , sent to the Hobbs 
by KURT SIMMONS on 04/30/2013 () 

Title R E G U L A T O R Y C O M P L I A N C E III 

Signature (Electronic Submission) Date 04/29/2013 ; E P T E D F O R R E C C )RD 
THIS SPACE FOR FEDERAL OR STATE OFFIC = USI 

Approved By Title /r 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 rights in the subject lease 
which would entitle the applicant to conduct operations thereon. Office 

MAU OF L # MANAGEME 
/ CARLSBAD FIELD OFFICE 

NT 
/ 

Title 18 U.S.C. Sectiog^Wrfffid^Pitle 43 U<SXTSeirj?nH^2^fJ3R84) j/:risarfor any person knowingly and willfully to make to any department or agency of the United 
Slates any false, fjg(^ous(oitlljrpTlulent-^tei^nt^^ mailer within its jurisdiction. 

OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** OPERATOR-SUBMITTED ** 



Additional data for EC transaction #205569 that would not fit on the form 

32. Additional remarks, continued 

NOTE: CURRENT WELLBORE DIAGRAM ATTACHED 



I I H U I W M ' "" 

w a r 

M r t a w frtfferj * 
O M O M S 

GL 

Oi 

lai-J.I-" T P 

0 * 1 . . , mm 
n « i » • •« • f U ^ M u m i i f M ) w w w . u M T . p r p a n M « - I M « . « „ . ^ P 4 4 i r 

i f j fdi iw 

i . l l . ^ • f l l i l l l i n U I I M M M . R . t L U ^ l j i W H I h W - l 
1 / U A W * " K J I I I 1 , H. B. f», H. B . < J » 0 l af laT (ihtUII 

tfunm » « I M M. w tan. or. c* n, m <ua i i . » , n, i t, is. 10.«,»«.«», «W/i i» IUMMO 

l n t f r ! } i p X I H K M l . 1 * . I Q S D O T I M S I h l i M « « 

rCM1* t t * . «*4* CP &•«•• I B N «^»6k. i*Q hwrf ut«ci p n & thru u r t M l tea p e g p b | > * a J b n M ^ 

isvifwvfttitan. 
CMfl n i M i n «>«•!*• rwito»m»»iii»««»i MO „ 

umuaa Itt int r*tth. io# at IV »V wrfl. f W 10 ea re * & watt pea ID n H3K ̂ r o a B pup. WW. 

wtnm 
euin<O0rSI.><tf ia4WA.iHtc«t lM,Bssid| l I I M m IN BH wr| [ l M / r » » » . « " p r l S A , ! 
l a M r t " tt». l i t 1 i l I ty M / T t t « W t « i M t , t O ' . 1WIWH, S * * / 7 l / j " « 1 l / T > J T p o a « r t ' U * 

»•<>». »!•.«• i f r .M j / r ; i-r.t-4', >•«•, i r , l ^ r w IUH, i n n «r »«virii«i».«o»Kin.>hf« 
n^T* 'li lt i ' i i ' nwu 

imftni • p « n ^ ^ l f 7 f • ! , , „ , . 
U y r p * i i l p l M M i n i t 1 i f l l D i i U H < 4 « r . • d f » »Wl f « 5 « iH M X W l V I M TO* rfimt i « 

3' 

I M t M I I t t 

11 l / l -
O.VIMI".l!5,irlta | 

G»tMnt4Aa4 KlCla>u»U>P 
(NT* u r 
rati . . S f f l B r - r . 

roc: 

PflillulfiuCei&ei 

«>««»« »»if < M i l U. IS. Ml I», B.«, S»,« U « 1 U K B1 WHfl 
Hiffl ««v u . a . « , M,», < KO,« WllWDt >=Ht) 
»«-a in t . H . I A <aH.07.exn. tc iio».«i:o, n , JI . u 11, 
I V M. ti .«.i?,«twns« flsntua 
BtpMt «|J|1*« pwtl O ) 101 * 4 t a A * 

AIM v m mdnm (MU«I (wn/ imi 
) t » ^ i t r MiftMwtia»plnin!<|.flKM>4gt»t!t««<<<t 

M/r . lMHIpUW 

fcw¥t»> , , w l 

!•! M«-
i i n ' ' K 

i i . i / r 
i W . ' i r l h a . M l S * ' 

(Hi 
>•» —J • " ' • " I l ' W r f U ' U w . 

! „ , • • *••*+• Tm-tpt i . * ! 

« i f « 
i l li'«"m» 
10 I i n - i . l m . 

l - i l ' l l M . 
t l f f l l W l » l H M « f ( | 
I I M ' . I I ' U 

toe 

7-r/r 
H / l M V > H H K a i 


