- Form 3160-5 R UNITED STATES : FORM APPROVED

April 2004 ; OMB NO. 1004-0137
'( p ) ' DEPARTMENT OF THE INTERIOR / H@go Hobbs Expires Marchi 31, 2007
BUREAU OF LAND MANAGEMENT -
CD .5. Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS A NM 18848
Do not use this form for proposals to drill or to re-enter an Y2 1 20 13 6. If Indian, Allottec or Tribe Name
abandoned well. Use Form 3160-3 (APD) for such proposals.
. I i
SUBMIT IN TRIPLICATE - Other.instructions on reverse side - “EIVED 7. If Unit or CA/Agreement, Name and/or No.
. NM 18848
1. Type o%ll i
Oil Well Gas Well Other A 8. Well Name and No.
L] L] L] SDE 31 Federal #17 .~
2. Name of Operator ) ' )
XTO Energy Inc. ‘ ' 9. API Well No. - /
3a. Address 3b. Phone No. (include area code) 30-025-38088
200 N. Ioraine, Ste. 800 Midland, TX 79701 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) : Triste Draw;Delaware;West
Unit: G, Sec 31, T225, 32E Sand Dune;Bone Spring;South
1900 FNL & 2310 FEL . ) 11. County or Parish, State
i Lea M
12. CHECK APPROPRIATE BOX(ES) TO - INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION - TYPE OF ACTION
D Notice of Intent ' |:| Acidize EI Deepen D Production (Start/Resume) I:I Water Shut-Off
' I:I Alter Casing D Fracture Treat ’ D Reclamation D Well Integrity
Sub R
IE hsequent Repor @ Casing Repair D New Construction D Recomplete El Other - .
D Final Abandonment Notice D Change Plans I:I Plug and Abandon D Temporarily Abandon
D Convert to Injection D Plug Back ' |:| Water Disposal

13. Describe Proposed or Completed Operation (clearly state all pertinent details, including estimated starting date of any proposed work and approximate duration thereof.
1f 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 final site is ready for final inspection.)

03/04/2013: MIRU PU. POCH w/tbg & rods. 03/05-03/07/2013: CO to 8790'.  03/08/2013+ Dump 20' cmt on CIP @
7890'. Set camp plug @ 7200'. Dump 40' sand on plug. Tag sand @ 7164'. 03/12/2013: RTH w/4" 11.6# L-80
csg. Tag sand @ 7155' w/no KB. Circ w/170 BFW. 03/13/2013: RU cmt equip. Prmp lead 120sx Halad -322 504
pre-mix dry, 11.9 density, 2.44 yield. Pmp tail 50sx Halad-344 pre-mis dry, 13.2 demsity. Set 4" slip
w/42,000#. 03/15/2013: L&T 4" csg w/1 BFW to 1100psi for 30mins. Paul Flower w/BIM witmessed CIT. Tag
float collar @ 7098'. DO collar, cmt & shoe. DO cmt & sand to 7184'. Circ btm up & tstd 4" csg to 500psi.
03/18/2013: RUN CBL. Tag sand @ 7173'. Log fr 7173' to 300'. Show cmt to 300'. POOH w/log. CO & DO slip
on camposite plug @ 7200'. Pushed plug dwn to 8761'. 03/20/2013: RTH w/2-3/8" tbg, EOT @ 8709'.
03/21/2013: RIH w/rods & pump, RWIP.

14. 1 hereby certify that the foregoing is true and correct Title
Name (Printed/Typed) : |
Stephanie Rabadue ‘ Regulatory Analystﬂ ANINTIN FAN NrrAaA~
Ao Knbadee b oyaams | MUULETTEUTUR NELUR
=4 X
THIS SPACE FOR FEDERAL OR STATE OFFICE USE
Approved by _ o Title : ReRY 1 9 20]3
Conditions of approval, if any, are attached. Approval of this notice docs not warrant off Office l
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. ] / T

Title 18 U.S.C. Sectiol ltlc 43 212 e for any person knowingly and willfully to ake to apd dépar r\ﬁ::n “Qr' ‘ilLée}lvgl;"“'c)‘le‘ E&f{r‘ﬁt'ﬁ:\’dl
States any false, fictitjus fr Seﬂtﬁtl atter within its jurisdiction. Hm SBAD HELD OFFHIC




\&K&
\

, i
I e —
i \\‘“\\g \ e
\\\\\ N
: o\ R esS B=
N

2

J
e



