FORMAPPROVED

Form 3160-5
UNITEDSTATES O TTORD
12004 LR N S o -
(hpri2008) DEPARTMENT OF THE INTERIOR B3 Expites' March 31, 2007
BUREAU OF LAND MANAGEMENT 5 Lease Serial No.
SUNDRY NOTICES AND REPORTS ON WELLS LC 031620(A)

Do not use this form for proposals to drill or to re-enter an 6. If Indian, Allottee or Tribe Name

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

SUBMIT IN TRIPLICATE - Other instructions on reverse side. 7. If Unit or CA/Agreement, Name and/or No.

1. Type o

0
Oil Well [ GasWwell []Other . & Well Name and No. —
2. NameofOperator -~ | SEMU #158
ConocoPhillips Company 9. API Well No. -
3a Address 3b. PhoneNo. (include area code) 30-025-35539
3300 N. "A" Street, Bldg. 6 Midland TX 79705-5406 (432)688—6818 10. Field and Pool, or Exploratory Area
4. Location of Well (Footage, Sec., T., R., M., or Survey Description) North Hardy Tubb-Drinkard
660" fsl & 660" fwl sec 24, t20s, r37e, Unit letter M ~ 11. County or Parish, State
- ’ Lea, NM
12. CHECK APPROPRIATEBOX(ES)TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPEOF ACTION
I:] Acidize D Deepen L—_| Production (Start/Resume) D Water Shut-Off
L] Noticeof Intent [ AtterCasing [ FractureTreat [ Reclamation (] Well Integrity
X Subsequent Report ] Casing Repair [_INew Construction ] Recomple{e [X] otherRepair
(e . (] Change Plans [ JPlugandAbandon [ Temporarily Abandon Downhole
Final Abandonment Notice | [ ] conyert to Injection ] PlugBack J WaterDisposal Failure

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 shaﬂbe&fﬁj%@?i@d{ys
following completion of the involved operations. If the operation results in 2 multiple completion or recompletion in a new interval, a Foi %!1;594 thall e Rl

testing has been completed. Final Abandonment Notices shall be filed only after all requirements, including reclamation, have been cqmp]?:ted, and the operator has £
determined that the site is ready for final inspection.) . PRY ),%;‘ =
@y

(¢}
7126107 @ \ o 9
GIH TO 6600". PUMP 80 BBLS BRINE DOWN TUBING. THEN PUMP 20 MORE BBLS BRINE. \\}&\ é\“@é s
B
o

7127127 o
PU CAST IRON BP GIH W 2 7/8" PRODUCTION TUBING TO 7268'. RU PUMP TRUCK AND SPO(%?OVB;}:B:“@S A
CORROSION INHIBITOR/BACTERIACIDE MIXTURE BELOW BRIDGE PLUG. SET BP @ 7\:‘2':.1,,5'. PU PACKER Gﬁa
TO 7184' AND TEST CIBP TO 1000PS!, SET PACKER. SQUEEZE TUBB/DRINKARD FORMATION W 75 BBLS:
CORROSION INHIBITOR/ BACTERIACIDE MIXTURE DOWN TUBING. PUMPED 10 BBL FLUSH}E@HOWJ,N@'
CHEMICAL MIXTURE FOLLOWED BY 200 BBLS FRESH WATER. AL

7/30/07
RU PUMP TRUCK AND FINISH SQUEEZING TUBB/DRINKARD PERFORATIONS W BACTERIACIDE PUMPED 50

BBLS FLUSH 2500PSI@ 1 BBL/MIN. PU NOTCHED COLLAR, SN, ENDURA JT, TA AND GIH ON PRODUCTION
TUBING TO 6948.85'. ND BOP, NU WELLHEAD.

7/31/07
PU DOWN HOLE PUMP AND SINKER BARS & GIH W RODS WHILE CHANGING 110 BOXES. HANG ON PU

CHECK PUMP ACTION. RDMOQO"
14. 1hereby certify that the foregoing is true and correct

Name (Printed/Typed)
Gay Thomas Title Regulatory Technician
Signatird J s I omas Date  10/31/2007
. [ ercoicn cATHISSPAGE FOR FEDERAL OR STATE OFFICE USE
ATy P T -
_Approved ngi% _P N _&_{= o _ _ _|Title Date
Conditionsjof dpp al,é( gg, ale atfchy y fy,- of this notice does not warrant or’
certify thatjthe appllican holds legal Or equitable titlg to those rights in the subject lease | offjce
which would entitle the applicant to conduct opergtions thereon.

Title 18 U.§.C Secl i n 1212, make it a crime for any person knowingly and willfully to make to any department or agency of the United
States any false, ﬁ%ﬁ fra n\?l:&'mmccé]tg or repilesentations as to any matter within its jurisdiction.
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(Instructions on page 2)
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