Form 3160-5 '@ < E) - A © )’:)}QS FORM APPROVED

(June 1990) UNITED STATES B”gf;fﬁ&‘; 523311001‘;-;);35
DEPARTMENT OF THE INTERIOR 5. Lease Designation and S;:rial No.
BUREAU OF LAND MANAGEMENT

NYI- 1) 52
- SUNDRY NOTICES AND REP ORTS ON WELLS 6. If Indian, Allottee or Tribe Name
Do not use this form for proposals to drill or to deepen or reentry
to a different reservoir. Use ‘APPLICATION FOR PERMIT”
for such proposals
SUBMIT IN TRIPLICATE 7. If Unit or CA, Agreement Designation
7940004970
1. T f Well : ,
Ol = Gas A= 70/57
Well Well D Other 8. Well Name and No.
2. Name of Operator REED A-3NO. 3
9. API Well No.
| BURGUNDY OIL & GAS OF NEW MEXICO, INC.
2. Address Telephone No. 30-025-04175
401 W. TEXAS AVE., SUITE 1003 MIDLAND, TX 79701- 10. Field and Pool, or Exploratory Area
' 4413 EUMONT;YATES 7-RVRS QN PRO G

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

11. County or Parish, State

1980’ FSL & 660’ FEL, UL I, SEC. 3, T20S, R36E
LEA, NM

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

TYPE OF SUBMISSION TYPE OF ACTION
: Abandonment Change of Plans
Notice of Intent g 3
E ouce of nten Recompletion New Construction Ef,
D Sub  Revort Plugging Back Non-Routiringr"agturin'g’\
ubsequent Repol Casmg Repag Water Shutpﬂ“;;;:__ . rC_’,g
|:, ) . Altering Casing Conversion (®Injectioro = =D
Final Abandonment Notice Other TEMPORARILY ABANDON Dispose Walgf < m
(Note: Report results of mulsiple-complati welP
Completion or Recompletig ‘iﬂggf% 5
> S

13. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of startin &eposed_@rk Q(":D@
If well is directionally drilled, give subsurface locations and measured and true vertical depths for all markers and zones pertinent to this s
=

1. Lay down rods and pump.

2. TOH with tbg.

3. RIH and set CIBP @ 2775 — cap with 10’ cement.

4. RIH with tbg. and circulate corrosion inhibited pkr. fluid.
5. Testcsg. to 500 # for 30 min.

6. TOH laying down tbg.

7. Clean location and move out.

14. 1 hereby certify that the foregoing is true and correct

g s 7 v o /
Signed A]('/ ,/“/{LC %/)[’ K:.Aé/zf'*“:y Title Q;}’Z.; i’tA Date u/? // 3 /0 3

(This space for Federal or State office use)\ |
Approved by - Title Date
Conditions of approval, if any: )




